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AT A GLANCE 


Method of 


PREVENTING 
INFECTION’ 





IF NOT MELTED 
the pack is 
DANGEROUS 


IF MELTED 
the pack is 
perfectly SAFE 





* Before autoclaving, place a 
Diack Control at the center of 
each large bundle of dress- 
ings, particularly in the large 
bundles located at the bottom 
of the chamber. Allow the 
long threads to extend out of 
the packs. 


When the charge has been 
run each pack of dressings 
may be checked for complete 
sterility by pulling the Diack 
out of the bundle. Examine 
the tablet; if melted, the 
dressings are SAFE! 
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Conducted by Victor’ E. Costanzo, M. H. A. 


The governing board 


RESPONSIBILITY 


By whatever name, the responsible 


| body of the hospital is the governing 
| board. You may hear it called trus- 


tees, directors; it may be comprised 
of representative persons be they lay- 
men, or religious in the various fields 
of activity and professional special- 
ization, but the fundamental fact is 
that the governing board of the hos- 
pital is legally responsible for the 
operation of the hospital in all of its 
many phases. 


| DELEGATION OF AUTHORITY 


The governing board delegates the 
actual authority of its chief execu- 
tive officer for the day to day man- 
agement and supervision of the ac- 
tivity of the hospital. In their absence 
this chief executive represents the 
governing board and may act subject 
only to their final approval — but the 
administrative officer can, must, and 
does act. 


SCOPE OF AUTHORITY 


Once the scope of authority is 
fully defined and recognized, it would 
appear that many problems affecting 
the administration of the hospital 
would be simplified. The relation of 
the administrator, or director, as the 
chief executive officer is often named, 
with the medical staff, nursing serv- 
ice, nursing school, dietary depart- 
ment et cetera would be recognized 
as flowing from the authority dele- 
gated to him and vested in his 
position. 

It seems to be that much of the 
disagreement or potential friction ex- 
perienced by the administrator stems 
from the fact that certain depart- 
ments really question the extent of 
his authority, and feel that they 
must constantly test and question 
that authority to prevent its spread. 
That may be, but it is still a legal 
fact that the governing board is the 
final authority for the operation of 
the hospital, responsible for the 


proper care of the patient, and its 
authority is delegated to the admin- 
istrator of the hospital who imple- 
ments the policy created by the 
board for his direction and guidance. 


DUTIES AND 
RESPONSIBILITIES 


What aré the duties and respon- 
sibilities of the governing board? We 
need go no further than to quote 
from the Code of Ethics approved 
and adopted November 29, 1941 by 
the American Hospital Association 
and the American College of Hospi- 
tal Administrators. The duties of the 
governing boards are enumerated — 


To determine the policies of the 
institution with relation to com- 
munity needs. 

To provide equipment and facili- 

ties consistent with community 

needs for the patient entrusted to 
their hospital. 

To see that proper professional 

standards are maintained in the 

care of the sick. 

To coordinate professional inter- 

‘ests with administrative, financial, 
and community needs. 

To provide adequate financing by 

securing sufficient income and by 

enforcing businesslike control of 
expenditures. 

To provide for the safe adminis- 

tration of funds given in trust. 

To keep accurate records of its 

finances and activities. 

To surround the patient with 

every reasonable protection, there- 

by fulfilling the moral and legal 
responsibility of the board; ac- 
cordingly, 

(1) It is the responsibility of the 
governing board to exercise 
proper care and judgment in 
the selection of a qualified 
administrator and of the med- 
ical, nursing, technical and 
other personnel. 

(Concluded on page 6A) 
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with intravenous alcohol 


Quiet, restful sleep following surgery may be easily induced by the use of 
intravenous alcohol as a sedative and analgesic.! Cough, gas pains, urinary 
retention, vomiting, and fever are materially reduced when alcohol is used 
to decrease or eliminate the use of morphine.?4 

Since alcohol is a food as well as a drug, it is almost completely metabolized. 
In addition to the sedative and analgesic qualities, one liter of 5% Alcohol, 
5% Dextrose solution furnishes 475 calories. When properly administered, 
undesirable side effects are rarely encountered. 


Alcohol is the sedative and analgesic agent in the following: — 
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TRAVENOL SOLUTIONS 


5% Alcohol v/v, 5% Dextrose w/v in Water 
10% Alcohol v/v, 5% Dextrose w/v in Water 
5% Alcohol v/v, 5% Dextrose w/v in Saline 


TRINIDEX SOLUTIONS 


Vitamins with 5% Alcohol v/v, 5% Dextrose w/v in Saline 
Vitamins with 5% Alcohol v/v, 5% Dextrose w/v in Water 
Vitamins with 10% Alcohol v/v, 5% Dextrose w/v in Water 


TRAVAMIN SOLUTIONS 


7 Y2% Alcohol v/v, 5% Plasma Hydrolysate w/v, 
5% Dextrose w/v in Water 





Products of 
BAXTER LABORATORIES, Inc. 


Morton Grove, Illinois 











DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES * EVANSTON, ILLINOIS 
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(Concluded from page 4A) 

(2) Appointments should be made 
on a basis of merit and not 
because of political connec- 
tion or favoritism. 

No member of the board 
should expect to profit by his 
connection with the hospital. 


(3) 


LAY REPRESENTATIVES 


I believe there is nothing so deadly 
as the uninformed lay representative; 
but, the ally found in the informed 
lay representative is beyond com- 
pare. Such being the case, our duty 
is quite clear as we know. It is an 


added responsibility of governing 
boards and therefore of the hospital 
administrators to inform and educate 
the public concerning the scope and 
function of the hospital. This duty 
we may add to those already enu- 
merated above. How better inform 
the public than through the govern- 
ing board. Thus, we readily appre- 
ciate why some Catholic hospitals 
have lay representatives on their 
governing boards. 


ADVISORY COUNCIL 


If lay representation is not pos- 
sible on your governing board as you 


"hypochondriasis (-kon-dri’4-sis), n. hy- hyposulphite (-sul’fit), n. a salt of hypo- * 


pochondria in its pathological aspect. 
hypocrisy (hi-pok’ri-si), n. a fe 

be what one is not; dissimulatio 

profession. 
hypocrite (hip’o-kri 





























igning to h 


hypothetic 
pus (-poj’e-nus), adj. growing on 
er side of anything, as fungus on 


sulphurous acid. 
posuiphite of soda (s6’dA), a crystal- 
auch used in photography as a 





Er-us), adj. desig- 
oxygen than 


e side of a 
the right 


to assign 
mortgage ; | 


-poth’e-sis), n. [pl. hypothe- 
Bz)}, something assumed for th- 
urpose of argument. 

(-po-thet’ik), h theticai 
(‘i-kal), adj. based on hypothesis; - coa- 
jectural. ; 


ADD THIS PHRASE TO YOUR VOCABULARY 


... and use it as a measure of your hypodermic syringe costs. 


You don’t use a syringe once and then throw it away ... 


you use a syringe over and over and expect it to stand up under 


constant use, repeated sterilization, and ordinary handling. Obviously, 


your cost is not merely the initial price of the syringe but is 


measured by the length of time that syringe gives satisfactory 


service without need of replacement. You don’t buy a 


hypodermic syringe, you buy hypodermic service! 


To find out what it is costing you for Hypodermic Service, send 
for a free supply of B-D HYPODERMIC SERVICE 


ACCOUNT RECORD forms and check your purchases for a month, 
a quarter, or a year. Address your request to Dept. 31-B. 











For best results always use a B-D Needle with a B-D Syringe. 








Becton, DicKINSON AND Company, RUTHERFORD, N. J. 








are presently organized, do not over- 
look the possibility of a lay advisory 
council which serves in a purely ad- 
visory capacity as its name implies. 
A lay council often exists in fact 
where one has not yet given it formal 
acknowledgment of existence. When 
you seek the advice of a business- 
man about the value of a certain 
piece of accounting equipment, or the 
value of a tract of land, you are 
utilizing the identical principle. You 
are in effect consulting a lay advisor. 
Several of these friends interested in 
community service, already known to 
you could constitute an advisory 
council. Further, you stress the quasi- 
public status of your hospital by 
seeking and utilizing the advice of 
such an advisory council. In these 
days when we see many potential 
changes in our way of life, it is im- 
portant that the public be informed. 
Such information may best come 
from a lay advisory council. 


PATTERNS 


In the Catholic hospitals you will 
find many patterns of organization. 
It is a fact that the Catholic Hospi- 
tal Association with its national 
membership finds in its hospitals 
many counterparts of organization 
patterns in lay hospitals. This is also 
true of the board of governors, trus- 
tees, or directors. On the governing 
board of the Catholic hospital one 
may find lay men, and lay women 
represented. Whether there are lay 
representatives would of course de- 
pend upon the Constitution and By- 
laws of the hospital. Also, much is 
indicated in the articles of incorpora- 
tion. However, the value of lay rep- 
resentation is not to be under- 
estimated. 
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PLAN EARLY FOR 
CONVENTION! 


Make your plans now to 
attend the Annual Convention 


in Milwaukee, June 12-15. 
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Jor a 45-year-old 
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Long the local anesthetic of choice in a host of infiltra- matitis, asthma, pruritus caused by jaundice, delayed 
tion procedures, procaine hydrochloride has now serum sickness and reactions to penicillin. 
emerged as an extremely versatile analgesic and Although the exact nature of the pharmacological 
therapeutic drug. When administered intravenously action of procaine is not yet fully understood, an 
by slow drip in a 0.1 percent or 0.2 percent solution ever-growing file of successful clinical experiences 
of isotonic sodium chloride, procaine often affords with the drug suggests your immediate investigation. 
relief that is prompt, prolonged, profound. Why not drop us a card—now—for literature? Then, 
Investigators report remarkable results with intra- when you are ready to administer intravenous pro- 
venous procaine in controlling postoperative pain, in caine, insist that the 250-, 500- or 1000-cc. container 
easing the pain and spasm of arthritis, in alleviating bear the Abbott label. It stands for highest quality 
edema and pain associated with trauma. Among other —backed by 30 years of progressive leadership in the 
conditions which have shown dramatic response to manufacture and development of procaine products. 
procaine therapy are contact and exfoliative der- ABBOTT LABORATORIES, North Chicago, Illinois. 


Abbott's Intravenous Procaine Hydrochloride 


U.S.P., 0.1% and.0.2% w/v in isotonic Sodium Chloride Solution 





1. Barbour, C. M., and Tovell, R. M. (1948), Experiences with Procaine bord, D. J., et al., 1948), One Year's Experience with Intravenous Procoine 








Administered Intravenously, Anesthesiology, 9:514, September. 2. Grau- Anesth. & Analg., 27:222, July-August. 
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PROTECT 


YOUR 
INVESTMENT 


IN FURNITURE THATS 
ALWAYS NEW ! 


Our latest cata- 
log folder — yours 
for the asking — 
tells you how your 

pA investment can be 
TO protected by furni- 
Cy ture that is always 
wo new ... only the 
actual damaged 
part need be re- 
placed . . . you 
can do it quick- 
ly at low cost 
... your hos- 
pital retains its new look 
indefinitely. While it is furniture 
made for rough handling, it is also 
“climatized” — climate and extreme hu- 
midity cannot affect WOOD STEEL furni- 
ture as there are no glue joints to fail 
. . « drawers cannot stick nor swell. 














WOOD STEEL Hospital Beds are handsome 
+ » « functional . . . sturdily built for long 
life . . . easy to clean. Plywood panels are 
13/16” heavy, selected Northern Maple, hot 
pressed . . . Posts and rails of solid Northern 
Maple . . . all securely anchored for rigidity 
and years of sturdy service. Three inch casters 
included . . . two with locks. Extension cast- 
ers and boring for fracture frames optional 
extras. Beds may be ordered without springs. 


Our No. 590 Non- 
tip Step Stool... 
safest for all bedside 
Purposes .. . a 250 
pound man may stand 
on the extreme edge 
with perfect safety 

. non-skid rubber 
no sharp corners to 





top and rubber feet .. . 
damage stockings. 


Watch for our new overbed table. It has 
features that will be appreciated by your 
patients. Just to mention a few — smooth 
streamlined appearance . . . the greatest 
rigidity and strength of any overbed table on 
the market . . . Pressed steel base with pre- 
cision machined parts . . . simple foolproof 
mechanism permits rapid adjustment of height 
from 30” high for use over chair to 48” for use 
over bed . . . Natural wood top to match your 
other furniture. Write for details and prices. 














NEW YORK SHOWROOM: 31 West 57th Street 
Phone: PL 9-3374, PL 9-3375 
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Monsignor Brunini 


Formerly Chancellor of the Diocese 
of Natchez and Editor of “Catholic 
Action of the South,’ Monsignor 
Joseph Brunini has recently been ap- 
pointed pastor, St. Peter’s Church, 
Jackson, Miss. Monsignor Brunini is 
Diocesan Director of Catholic Hos- 
pitals, active as a member of the 
Catholic Hospital Conference of 
Bishops’ Representatives and served 
with distinction as second Vice- 
president of the Association during 
1948-49. 


Mid-Winter Meeting 
Bishops’ Representatives 
Conference 


At the Hotel Statler, Washington, 
D. C. on January 24, 25 and 26, the 
Sixth Meeting of the Catholic Hos- 
pital Conference of Bishops’ Repre- 
sentatives convened with members 
from 61 archdioceses and dioceses. 
Under the direction of The Most 
Rev. Karl J. Alter, Episcopal Chair- 
man, and Rev. Donald A. McGowan, 
Director of Bureau of Health and 
Hospitals of the National Catholic 
Welfare Conference, and Msgr. Rob- 
ert A. Maher of Toledo, Vice-chair- 
man of the Conference, assisted by 
Msgr. John J. Curry, New York; 
Father Anthony J. Peschel of Cassel- 
ton, North Dakota; and Father John 
J. Roach of Houston, Texas, the An- 
nual Mid-Winter Assembly convened, 
Tuesday morning, January 24 at 
10:00 o’clock. 

This year’s program included the 
following: 


Tuesday, January 17, 1950 
Opening Session 


Introductory Statement 
The Most Reverend Karl J. Alter, 
D.D. 
Episcopal Chairman 
Federal Legislation Affecting Hospitals 
Albert V. Whitehall, L.L.B. 
Director, Washington Office 
American Hospital Association 
The Legal Department of National 
Catholic Welfare Conference 
Eugene E. Butler, L.L.B. 
Acting Director 


This month with the 


ASOUGIA 









Plan of Program 
Rev. D. A. McGowan 
Director, Bureau of Health and 
Hospitals 
National Catholic Welfare Confer- 
ence 


Wednesday, January 18, 1950 


General Meeting 
Availability of Health Service in the 
Nation 
Dr. I. Bachman 
Brookings Institution 
Washington, D. C. 
Current Economic Problems of the 
General Hospital 
Sister Antonella, S.C.N., 
Administrator 
Georgetown University Hospital 
Washington, D. C. 
Supplying Adequate Nursing Service 
in the Small Hospital 
Miss Lucille Petry 
Assistant Surgeon General 
United States Public Health Service 
Regional Hospital Co-ordination 
Dr. J. Cronin 
United States Public Health Service 
Sectional Meetings — Round Table 
Discussions 
A. Small Hospital Group 
Co-ordinator 
Rt. Rev. Monsignor John J. Healy 
Little Rock, Arkansas 
1. Availability of Nurses 
2. Use of the Practical Nurse 
3. Financial Assistance for the Care 
of the Indigent 
4. Trends in Occupancy 
5. Trends in Collections of Patients’ 
Accounts 
6. State Legislation 
7. Relations with Medical Societies 
8. Staffing Small Hospitals with 
Adequately Prepared Religious 
9. Other Problems 
Recommendations 


Discussion Leaders 


Monsignor Charles Towell, Covington, 
Kentucky 

Father Anthony Peschel, Casselton, 
North Dakota 

Father Clement Schindler, Belleville, 
Illinois 


B. Large Hospital Group 
Co-ordinator 
Rev. Francis Lively 
Assistant Director of Hospitals 
Diocese of Brooklyn 
(Continued on page 10A) 
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Md Eflicient new laundry at Midwood Hospital f WO00 
includes CASCADE Washer, Solid Curb Ex- 
tractor, gas-heated AIRCRAFT Tumbler, spe- " 


cial Nurses Uniform Press Unit, and gas-heated 
Brooklyn 


Flatwork lroner. 





---0n its New. Compact, Well- 
Planned Laundry Department 
rN One operator completely machine-irons nurses 


uniforms at low cost on this special SUPER-ZARMO : 
SUPER-ZARMOETTE Press Unit. BLEM: Shortages in clean linens and uniforms frequently hampered 
the staff of this 60-bed hospital during week ends and holidays. 


Our Laundry Advisor was requested to plan a laundry 
that would provide a constant, plentiful supply of clean linens most 
economically. He carefully studied linen requirements of each hospital 
department and space available for the laundry. Then, he submitted 
equipment recommendations and detailed floor-plan for a laundry to 
meet the hospital’s exact needs. Plans were approved and the equip- 
ment installed. 
































— 





RESULTS: Hospital reports that speed and efficiency of new laundry 
has completely eliminated linen shortages. All hospital departments 
are always generously supplied with clean linens to meet any emer- 
gency. Low laundering costs and excellent quality of laundered linens 
and uniforms are especially appreciated. 


Our Laundry Advisor is ready to assist you with any 
laundry problem. His services are freee WRITE TODA Y. 











af Your hospital will benefit by selecting from our 
Gas-heated AIRCRAFT Tumbler at Midwood Hos- complete line of most advanced and productive 
pital quickly fluff-dries towels, bed pads, and simi- hospital laundry equipment. 
lar items not ironed, to a downy softness. Heated 





with natural or artificial gas, AIRCRAFT Tumbler 
provides fast, low-cost drying for hospitals where 
high-pressure steam is unavailable. Tumbler features 
simple, safe operationand sturdy, lasting construction. 


AMERICAN 


Every department of the hospital de- LAUNDRY MACHINERY CO, 


pends on the laundry. CINCINNATI 12, OHIO 
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6. Other Problems 
Recommendations 


(Continued from page 8A) 
1. Significance of Blue Cross 
a. In Coverage for the Com- 


munity 
b. Financially for the Hospital Thursday, January 19, 1950 


2. Extent of Medical Care Service Some New Concepts of Clinical 
Programs Instruction 

3. Increasing Volume of Free Sister Bernadette, D.C. 
Service Providence Hospital 

4. Current Reimbursement Washington, D. C. 
Practices The Classification List of Schools of 


Nursing 
Sister M. Oliva, O.S.B., Dean 
School of Nursing Education 


a. Community Funds 

b. Blue Cross 

c. Government Agencies 
. State Legislation 


wa 


Quality 


BARD?US.C]. Woven Catheters 
BARDEX Rubber Catheters 


The Design and Distribution 
of Fine Quality Catheters 


is Cur Sole Business 





C. R. BARD, Inc., Summit, N. J. 
ASTRUMEN? Distributors for UNITED STATES CATHETER & INSTRUMENT CORP 


THERE §$ NO SATISFACTORY SUBSTITUTE FOR QUALITY 





Fi 
; 
ew 
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Catholic University of America 





The Accreditation of Schools of 
Nursing 
A Report of Current Developments 
Sister M. Agnes Miriam, S.C.N., 
Director 
Georgetown University School of 
Nursing 
Washington, D. C. 
General Discussion 
General Meeting 
Reports of the Sectional Meetings 
A. Small Hospital Group 
Monsignor John J. Healy 
B. Large Hospital Group 
Father Francis Lively 
General Discussion 
Business Meeting 
Bureau of Health and Hospitals 
Father McGowan, Director 
Program of the Catholic Hospital 
Association 
Monsignor John W. Barrett, 
President 
Other Business 


Wisconsin Conference Meets 


One of the two oldest of the Asso- 
ciation’s state and provincial groups, 
the Wisconsin Conference of Catholic 
Hospitals, just concluded its annual 
meeting in Milwaukee, February 14— 
15. Under the direction of Monsignor 
Edmund Goebel, Adviser and Sister 
Bernadette, President, this annual 
meeting featured ‘Financial Admin- 
istration in the School of Nursing” 
with M. R. Kneifl as discussion 
leader. In addition to the general 
business of the conference, licensing 
of hospitals, representatives from the 
more than 50 Catholic hospitals and 
schools of nursing attended — one of 
the most successful meetings held by 
the Conference. 


Hospital Administration Institute 
Sisters of Charity of Cincinnati 


On January 23 and 24, the Sisters 
of Charity of Cincinnati at their 
Motherhouse, Mt-St-Joseph-on-the- 
Ohio, convened for the purpose of re- 
viewing their hospital and nursing 
education activities. Under the di- 
rection of Reverend Mother Zoe, 
Mother General and her assistant, 
the program included papers on hos- 
pital organization, various phases of 
administration, the relations of the 
school of nursing to the hospital and 
problems in the management of the 
school. 

Reverend John J. Flanagan, S.]J.. 
participated in the program discuss- 
ing “Developing Catholic Philosophy 


(Concluded on page 14A) 
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buy spuraclay 








Scrub-up sinks of Crane Duraclay, Wesley Memorial Hospital, Chicago, Illinois. 


chosen for Wesley Memorial 
and many, many others 








See your Hospital Purchasing File for a recommended 
list of Duraclay plumbing fixtures and helpful plan- 
ning data. Make selections through your Crane Branch, 
! Crane Wholesaler, or Local Plumbing Contractor. 


CRANE CO., GENERAL OFFICES: 
) ‘ 836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES © FITTINGS © PIPE 


FEBRUARY, 1950 13A 














a 


Ss 
> 


L292 FO Oe ae 


with these colorful 
‘paper tray appointments 


“Little things” take 
on added meaning 
... special attentions 
are doubly appreci- 
ated by patients. 
Spread good cheer 
with Aatell & Jones 
attractive paper tray 
appointments in 
Easter designs. Col- 
orful patterns in 
napkins, tray covers 
and novelty baskets. 


Bright, cheerful sur- 
roundings do much 
in speeding a pa- 
tient’s recovery. 
Aatell & Jones holi- 
day and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful 
designs, lift patients’ 
morale. They mean 
more sanitary serv- 
ice, too, with a clean 
new tray cover for 
each serving. 


Order NOW for 
immediate delivery. 


Aatell 


& 
Efones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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and Religious Spirit in the Hospital 
and School.” 


American Council on Education 


In its Mid-Winter Meeting held 
at the Mayflower Hotel, January 
27-28, the Conference of Catholic 
Schools of Nursing, a member of the 
council, was represented by Sister 
Celeste of Providence School of 
Nursing, Sister Agnes Miriam of 
Georgetown University School of 
Nursing, both of Washington, D. C., 
and Father Flanagan. 


National Conference on 
Rural Health 


On February 3 and 4, the Fifth 
National Conference on Rural Health 
met in Kansas City, Missouri. Un- 
der the chairmanship of Dr. F. S. 
Crockett of Lafayette, Indiana, the 
program was organized into five 
groups: 


1. Rural Medical Facilities at the 
Local Level 

2. Relation of Agricultural Exten- 
sion Service to Rural Health 
Programs 

. Community Responsibility for 
Health Service in Rural Areas 

4. Methods of Prepayment for 
Health Services in Rural Areas 

. The Responsibility of the Med- 
ical Schools in the Rural Health 
Program. 


w 
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Cooperating in the presentation of 
the program were physicians, repre- 
sentatives of farm organizations and 
of the agricultural extension service, 
administrators of hospitals, and staff 
members of the United States Public 
Health Service. 

Father John J. Flanagan, S.J. 
attended. 


Advisory Committee on 
Medical Education 


In this year’s meeting, which took 
place at the Palmer House, Chicago, 
February 5, the discussion related to 
survey of medical schools now being 
conducted under the auspices of the 
American Association of Medical 
Colleges and the Council on Medical 
Education and Hospitals of the 
American Medical Association. This 
study of medical schools included the 
hospitals employed for the clinical 
instruction of medical students. 
Father Flanagan represented the 
Association in this conference. 


Annual Congress on 
Medical Education 


Convening in Chicago, February 
5-7 for the Forty-sixth annual meet- 
ing, this year’s program included 
discussions on the place of the spe- 
cialties in undergraduate education, 
methods of examining candidates for 
certification by the boards and the 
present status of medical education 
in foreign countries. 


CYO “Girl of the Year,” Queen of Angels Hospital, Los Angeles, Calif. 
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simplicity and precision 


electromatically governing each progressive step of 
the compiete sterilizing cycle, is readily adaptable 
to all “American” sterilizers now equipped with Top 
Operating Valve. 


@ Split-second precision in all sterilizing 
procedures 


@ Saves valuable time and labor 


@ Facilitates greater load output 


Manually controlled in 
event of current failure in 


WRITE TODAY for detailed information hospital. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


jgeo AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND nents a 
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More than just a new x-ray unit, the Maxicon is a fundamen- 
tally new idea for a comprehensive line of x-ray apparatus. 
Specifically designed to grow with your practice. Yes, the 
Maxicon permits you to choose only the x-ray facilities you 
actually want or require — from the simplest to the most 
complete unit. Comprised of a number of components that 
can be assembled in various combinations, it covers the 
range of diagnostic x-ray apparatus from the horizontal 
x-ray table to the 200-milliampere, two-tube, motor-driven 
combination unit. 

The Maxicon series has a wealth of utility wherever diag- 
nostic x-ray is employed. The practicing physician may 





select the basic unit, then let x-ray grow with his practice 


— by simply adding successive components from time to 
time. The medical specialist may arrange to have only the 
x-ray facilities his specialty requires. The clinic or hospital 
will appreciate the application of a simple unit as auxiliary 
equipment in a busy department, or a complete radio- 
graphic and fluoroscopic combination to adequately meet 
the demands of any type of examination. 

Discover for yourself the remarkable flexibility of the 
Maxicon. Ask your GE representative for unique book 
let demonstration, or write General Electric X-Ray Cot: 
poration, Dept. J-2, Milwaukee 14, Wisconsin. 
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'THE GE MAXICON... 


designed to grow with your practice / 


GE's Maxicon meets the medical profession's long-felt need for x-ray equipment developed to 








grow with an expanding practice...providing just the x-ray facility required—unit by unit as needed! 





1. HORIZONTAL BUCKY TABLE. The horizon- 
tal table equipped for radiography includes a 
Potter-Bucky diaphragm mounted directly under 
the table top. For intermittent use at low milliam- 
perages, with a mobile or portable-mobile unit, it 
makes an ideal unit for straight radiographic work. 





4, HORIZONTAL COMBINATION UNIT. For 
those who prefer a horizontal table to serve for 
both radiography and fluoroscopy this Maxicon 
combination unit is functionally unlimited. One 
tube serves as the x-ray source both over and 
under the table. 





7, HAND-TILT COMBINATION UNIT. The 


Separate features of the radiographic and fluoros- 
copic models are embodied in this combination 
unit. It can quickly and conveniently be adapted 
to every type of x-ray examination. Its outstand- 
ing flexibility permits the use of one tube for 
tadiography and fluoroscopy. 





10, MOTOR-DRIVEN COMBINATION UNIT. 
The composite of x-ray facilities in this combina- 
tion unit equips you for complete radiographic 
and fluoroscopic service. The separate rotating- 
anode tube units increase the capacity of a busy 
department. The 200-ma generator and Maxicon 
control contribute the means for obtaining high- 
Quality results accurately and routinely. 
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radiation. 


2. HORIZONTAL FLUOROSCOPIC UNIT. The 
basic horizontal table can be transformed into a 
straight fluoroscopic table by the mere addition 
of the fluoroscopic carriage and screen unit plus 
a tube mounted under the table. The 100-ma 
generator and Maxicon control complete the unit. 


5.HAND-TILT FLUOROSCOPIC UNIT. Fluoros- 
copy from Trendelenburg to vertical is easily ac- 
complished with this unit in the Maxicon series. 
Equipped with the spot-film device, an even 
greater range of service can be yours. Panels in the 
table-front opening shield you from scattered- 


8. MOTOR-DRIVEN FLUOROSCOPIC UNIT. 
Foot-pedal angulation of the table affords com- 
plete fluoroscopic convenience. The operator's 
hands remain free, for palpation of the patient 
and manipulation of screen and shutter controls. 
Scattered-radiation protection and an automatic 
field-limiting device are important features. 





3. HORIZONTAL RADIOGRAPHIC UNIT. The 
horizontal Bucky table augmented by a stationary 
anode tube mounted on a tube stand and floor 
tail provides every facility for horizontal radiog- 
raphy. The 100-ma generator and Maxicon con- 
trol provide for technics up to 100-ma at 90 kvp. 











6. HAND-TILT RADIOGRAPHIC UNIT. The 
angulating table provides every convenience and 
facility to make radiography in angular positions 
an exact procedure. Manual raising of the table 
is effortless, supplemented by the power of a 
counterpoising spring. The 100-ma generator and 


Maxicon control assure high-quality results, 






9. MOTOR-DRIVEN RADIOGRAPHIC UNIT. 
The variable-speed angulation of the Maxicon 
table is controlled by two conveniently located 
foot pedals. All degrees of tilt from Trendelen- 
burg to vertical are self-retaining for radiography 
in any position. A complete range of power and 
capacity are provided by the rotating-anode tube. 








| 
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New Books 


Neurological and Neurosurgical 
Nursing 


By C. G. de Gutienez-Mahoney, M.D., 
and Ester Carini, R.N., B.S. 516 pages. 
Illustrated. The C. V. Mosby Company, 
St. Louis, Missouri, 1949. 

The development and progress of 
neurology and neurosurgery is to a 
considerable degree dependent upon 
competent and efficient nursing care. 
With this in mind the authors have 
written this book to fill the need of a 
textbook in teaching nurses neurological 
and neurosurgical nursing. 

The book contains nineteen well 
organized and clearly titled chapters 
with outstanding topic headings to add 
emphasis to a student’s reading. All of 
the chapters are followed by a list of 
references which are selected and up to 
date. The subject matter is well illus- 
trated by photographs, anatomical draw- 
ings and schematic outlines which add 
much to the interest, appeal, and in- 
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formational value of the material pre- 
sented. 

Chapter I gives a brief historical in- 
troduction and presents the enlarging 
scope of neurosurgical nursing as neces- 
sitated by the use of surgery in the 
treatment of vascular disease and of 
mental illness. The historical review is 
somewhat limited in that it recognizes 
the development of this field in a rela- 
tively few hospitals of the country. The 
anatomy and physiology of the nervous 
system is concisely but adequately 
treated in Chapter II. Function of the 
nervous system and of its component 
parts is particularly explained and later 
in the discussion of disease entities the 
function is related to the pathological 
changes and loss of a_ physiological 
action. The nurse’s responsibility and 
how it may be satisfactorily fulfilled in 
the admission and discharge of a patient. 
in diagnostic study, in care of patients 
with varying disease conditions, in ad- 
ministration of special therapies and 


medications comprises the greater part 
of this text. Consideration of the patient 
as an individual needing not only scien- 
tific care but also kindly understanding, 
interest, and reassurance is an underlying 
theme of all suggested nursing care. Pre- 
ventive aspects are stressed wherever 
possible. Health teaching is emphasized 
particularly in the post-hospitalization 
care of patients and in the nurse’s con- 
tacts with the patient’s families. 

Instructors will be happy to find that 
the Appendix contains a “Course Out- 
line’ with suggestions for its implemen- 
tation based on the text and clinical 
experience. The “Glossary and Supple- 
mented References” add to the com- 
pleteness of the book and should be 
of much value to both students and 
instructors. 

The authors seem to have achieved 
their purpose. The nurse entering or 
the nurse specializing in this field will 
find this a very helpful textbook. 

Mary M. Redmond 
Co-ordinator of Psychiatric Nursing 
The Catholic University of America 
Washington, D. C. 
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Murder by any other name... 


AN EDITORIAL 


FEBRUARY, 1950 


N HIS providence God has implanted 
in each of us a desire to live and a 
resistance to the shortening of our lives. 
He has seen fit to supplement this natu- 
ral instinct by a commandment which 
forbids the taking of human life. It has 
been the high privilege of medical men 
and hospitals to cooperate with God in 
preserving and protecting this priceless 
possession, life. Life as the Catholic and 
all God-fearing people see it, is some- 
thing more than a mere span of time. It 
is a period of time spent in preparation 
for eternity. For some this span is short, 
for some it is very long. For some it is 
most easy and pleasant, for others it has 
hardships and problems. Its success de- 
pends on the manner in which we live it; 
the way in which we overcome difficulties 
and keep our eyes on our eternal destiny. 

The most successful men and women are 
not those who have had the easiest lives. 
The most honored and most respected are 
those who have overcome obstacles, made 
sacrifices for others or for ideals. They 
are courageous, generous, self-sacrificing. 
Undoubtedly many who have had easy 
lives will slip through the gates of heaven. 
The vast majority will reach eternal hap- 
piness by dint of hard work, sacrifice, 
and suffering. 

Suffering is one of the facts of human 
existence. It is not something we would 
wish for or impose upon our friends or 
relatives. But when it comes we can 
understand it and explain it as a not 
unmixed evil. Just as many men and 
women reach distinction by overcoming 
poverty and handicaps, so can many souls 
achieve eternal glory and greater merit 
through the medium of physical suffer- 
ing. Suffering to the pagan who cannot 
look forward to another life and whose 
horizon is limited by physical and mate- 
rial boundaries is pure evil. Suffering to 


the atheist who cannot understand any- 
thing but sensual and material values is 
the greatest disaster. To one who be- 
lieves in an eternal reward physical suf- 
fering can be accepted as something to 
be patiently accepted and borne for the 
love of God. Saints have sanctified their 
lives through suffering; martyrs have 
been glorified because of their courage 
in facing torture and death. Men have 
become national heroes because they 
were willing to suffer and die for their 
country. 


Since suffering plays a definite role in 
heroic lives, it seems absurd for men, 
even medical men, to usurp the preroga- 
tives of God, to shorten life, in an at- 
tempt to eliminate suffering in the lives 
of the sick. 


In a Catholic journal for Catholic 
readers it is foolish to belabor the obvi- 
ous by mentioning that so-called mercy 
killing is murder. We all know this and 
deplore the misguided sentimentality 
which condones it. It is more to the point 
to urge that we use every effort to fortify 
those who must bear pain with the 
knowledge that it can be a means of 
meriting eternal glory if properly ac- 
cepted. There will be no lessening of our 
effort to relieve pain and comfort the 
sufferers, but we shall not be guilty of 
withholding from them the truth that 
suffering can purify the soul, ennoble 
one’s character, and bring one closer to 
Christ who voluntarily suffered so much 
for the human race. Let us pray that the 
traditional spirit of Christianity will not 
be weakened by fear of suffering, but 
that it will continue to strengthen men 
so that they may courageously bear all 
trials of temporal living in order that 
they may achieve the victory of eternal 
happiness and glory. 
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One hospital 


HOLY CROSS HOSPITAL, a hos- 
pital of 200 beds, has encountered 
problems in the department of anes- 
thesia. Its problems no doubt were 
similar to those of other hospitals of 
the same size. The purpose of this 
paper is to explain how this hospital 
is solving these problems. 

Prior to World War II the hospital 
employed two nurse anesthetists who 
divided their time between anesthesia 
in the surgery and in the obstetrical 
department. Most of the anesthetics 
in the surgery, however, were admin- 
istered by doctors in general prac- 
tice. Hardly a day passed in which 
the operating team did not wait for 
the doctor who was engaged to give 
the anesthetic and who at the last 
moment was obliged to make an emer- 
gency home call or was unavoidedly 
detained in his office. During the war, 
conditions in the department of anes- 
thesia did not improve. Many of the 
doctors entered government service 
and it was difficult to keep even two 
nurse anesthetists. 

In January, 1945, a contract was 
entered into between the Holy Cross 
Hospital and the University of Utah 
which through its school of medicine 
was granted certain funds from the 
United States Public Health Service 
for the training of nurse anesthetists. 
Under this plan many student anes- 
thetists received experience at Holy 
Cross Hospital. While the contract 
required that the hospital provide an 
assistant in the anesthesia depart- 
ment whose duty it was to supervise 
the students, it was soon found that 
the supervision was adequate. More- 
over, the director of the department of 
anesthesiology of the school of medi- 
cine, could give little time to super- 
vision because there were three other 
hospitals in Salt Lake City so affili- 
ated and his teaching assignments 
at the university consumed much of 
his time. Still, anesthesia at Holy 
Cross was perhaps no worse than in 
many hospitals and in many par- 
ticulars it was perhaps better than 
average. 

When the war ended many of its 
effects were felt in the field of anes- 
thesia. Many doctors who had been 
given some training in anesthesia in 
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cures its anesthesia ills 


Sister M. Hilary, C.S.C. 


This article, by the administrator 
of Holy Cross Hospital, Salt 
Lake City, Utah, is presented 
with the editorial reservation 
that it is only one approach to a 
vexing problem, Several authori- 
ties who have read it reacted in 
the main favorably, though cer- 
tain objections were voiced to the 
plan. Reader comment, pro or 
con, is invited. 
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the service were eager to continue in 
this field. Advances in surgery re- 
quired new techniques in anesthesia. 
The number of doctors returning to 
hospital staffs and to the surgical staff 
increased the demand for anesthetists. 


CONTRACT BETWEEN HOSPITAL 
AND ANESTHESIOLOGISTS 


In February, 1947, the department 
of anesthesia of Holy Cross Hospital 
was reorganized and now, after al- 
most three years, the department con- 
tinues to function along the same 
pattern. The department of anesthesi- 
ology of the school of medicine of the 
University of Utah desired to con- 
tinue its affiliation with Holy Cross 
Hospital, one of the five hospitals 
in Salt Lake City having a closely 
integrated teaching program in anes- 
thesiology. A contract was entered 
into by the University of Utah, Holy 
Cross Hospital, and three physicians 
in private practice in anesthesiology 
who form a co-partnership. The con- 
tract states that “said department 
shall be under the general supervision 
and control of the second party (the 
hospital) and conducted in accord- 
ance with the rules or regulations 
made by it. . . . The responsibility 
for the immediate supervision, con- 
trol, management, and operation of 
the department is hereby vested in 
the third party co-partnership. . . . In 
rendering said services, neither said 
firm, nor the individual members 
thereof, shall be acting as employees 
of the hospital, but as independent 
contractors with the patient or the 
physician or surgeon in charge of the 
case.” In April, 1949, the contract 
with the University of Utah was dis- 


solved, but the contract between Holy 
Cross Hospital and the anesthesi- 
ologists co-partnership remains es- 
sentially the same. A_ university 
affiliation is not necessary for the suc- 
cess of the program. However, the 
teaching program is still closely 
integrated. 

The anesthesiologists are diplo- 
mates of the American Board of An- 
esthesiology or in the process of cer- 
tification and have come from three 
different schools, Temple University, 
Stanford University, and the Mayo 
Clinic. The anesthesiologists employ 
one or more nurse anesthetists, and 
an aide to care for supplies. They 
also pay the stipends of the resident 
doctors from the department of anes- 
thesiology of the school of medicine, 
and of any nurse student in the de- 
partment. This group goes to no other 
hospital and during the 24 hours of 
the day one of the three anesthesi- 
ologists is always in the hospital and 
another is on call. 

Physicians other than  depart- 
mental personnel of the hospital are 
welcome to administer anesthetics in 
the hospital, but neither the hospital 
nor the department of anesthesia is 
responsible for fees charged for serv- 
ices or for their collection. The anes- 
thesiologists or the resident doctors 
in anesthesiology write all the pre- 
operative anesthesia orders after hav- 
ing visited each patient listed on the 
surgery schedule. To them also is 
left the decision as to the anesthetic 
agents and the method to be em- 
ployed. The lobectomies and the 
pneumonectomies of the thoracic sur- 
geon, the gastrectomies of the general 
surgeon, the neurosurgical procedures, 
and the prolonged anesthesia of plas- 
tic surgery or the shorter anesthesia 
period with the 10-day old baby with 
hare lip or the 18-month old with 
cleft palate all require highly special- 
ized techniques in anesthesia. 


ANESTHETICS STATISTICS 


During the year of 1948 there were 
2,241 anesthetics in the obstetrical 
department and 3,363 in the surgery. 
The surgical anesthetics were as 
follows: 
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Inhalation 1,992 
Local and Regional 733 
Spinal 520 
Other, as pentothal for 

short procedures 118 


The fee to the doctors for admin- 
istering the anesthetic is based upon 
the fee schedule of the Industrial 
Commission of the State of Utah. The 
fee schedule as set up by the In- 
dustrial Commission is as follows: 

First 15 minutes $10 

Second 15 minutes 5 

Every half hour thereafter 5 
or a total of $20 for the first hour. 
A modification of the industrial fee 
schedule was made for tonsillectomies 
after consultation with the nose and 
throat surgeons. Child tonsillectomies 
are done for $10 regardless of time. 


EQUIPMENT AND 
SUPPLIES 


All equipment and supplies are 
the property of the hospital and 
are requisitioned through the gen- 
eral storerooms. The depreciation on 
equipment and the charge to the de- 
partment for supplies are reflected in 
the operating cost of the department. 
It is this cost only that is included 
in the per diem cost as used for Blue 
Cross and the government formula. 
While many and various pieces of 
equipment have been supplied, it 
should be stated that the anesthesi- 
ologists are most economical in their 
use of supplies and equipment and 
offer many suggestions that result in 
noteworthy saving. For example, they 
have reassembled the standard Heid- 
brink and Foregger machines by re- 
moving the cabinet part and attach- 
ing two large cylinders, one of oxygen 
and one of nitrous oxide. They have 
also found that they can prepare 
500cc of two per cent procaine at a 
saving of 70 cents per bottle by using 
a bottle of 500cc of five per cent 
dextrose solution and adding one 
gram of procaine. Numerous other 
economies might be cited. 

The charge for supplies is posted 
on the patient’s ledger sheet as “anes- 
thesia materials.” The charge for 
anesthesia materials is as follows: 


Local tray $2. 
Anesthesia 30 minutes 3. 
More than 30 minutes 5, 
More than two hours 7.50 


COINLECTION POLICIES 


The policies relating to staffing and 
equipping the department, the poli- 
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cies relating to collections and other 
accounting procedures have been fully 
discussed and agreed upon by both 
parties, the hospital and the co-part- 





Hospital Administration 
Institute, St. Louis 
University, Summer, 1950 

The department of hospital 
administration of St. Louis 
University, in co-operation 
with the staff of the Catholic 
Hospital Association, will of- 
fer a special institute on basic 
principles of hospital admin- 
istration this summer. The in- 
stitute is in the nature of a 
beginning course for those 
who are preparing to assume 
administrative positions in 
hospital administration or for 
those who have had only 
limited experience. The credit 
connected with this course will 
not be counted toward the 
graduate degree in hospital 
administration. The institute 
is planned for the benefit of 
those who will not have an 
opportunity to seek the grad- 
vate degree in hospital ad- 
ministration. 

The institute is planned for 
three weeks beginning June 
20 and ending July 8. 

Three semester hours of 
credit will be granted for the 
institute. A certificate will be 
given to students completing 
the institute. 

Registration will take place 
from June 16 to June 19. 

Requests for housing should 
be made to the Dean of Men, 
Chouteau House, 3573 West 
Pine Blvd., St. Louis, Mo. 

For further information, 
write to the Director of the 
department of hospital ad- 
ministration, 1438 S. Grand 
Bivd., St. Louis 4, Mo. 

















nership of anesthesiologists. The 
financial arrangement today is the 
same as planned when the depart- 
ment was reorganized. The hospital 
posts on the patient’s ledger sheet 
the anesthetic fee and collects this 
when the hospital bill is paid. For 
all Blue Cross patients a separate 
bill is presented on the billheads of 
the anesthesiologists. As the anes- 
thesiologists are not employed by the 
hospital the cost of their service is 
not included in the per diem cost. 
In Utah the Surgical Plan pays a fee 
to the medical anesthesiologist. 


At the end of the month the gross 
earnings on the accrual basis are 
totaled. From this amount are de- 
ducted courtesy, charity, and bad 
debt allowances. Ten per cent of the 
net amount is then paid by the co- 
partnership to the hospital. This 10 
per cent is to cover collection and 
accounting expenses and for the office 
and call-room space allotted to the 
department. One room in the oper- 
ating suite is used exclusively as the 
anesthesia room and adjoining the 
operating suite is the anesthesiolo- 
gists’ office. All indirect expenses as 
heat, light, power, water, mainte- 
nance, housekeeping, laundry, dietary 
expenses (resident anesthesiologists 
and student anesthetists), telephone, 
and printing costs, are considered in 
the fee for “anesthesia materials.” 
The three anesthesiologists purchase 
their meals from the hospital on a 
monthly basis. 

To evaluate fairly the department 
of anesthesia is neither a difficult nor 
an unpleasant task. It is not difficult 
because there are many evidences of 
its accomplishments. In the obstet- 
rical department a great improvement 
has been noted in the incidence of 
infants requiring resuscitative pro- 
cedures. Each baby is carefully ob- 
served for respiratory difficulties be- 
fore it leaves the delivery room. In 
the surgical department patients are 
seen pre-operatively. The anesthesi- 
ologists are always available for any 
post-operative emergencies requiring 
resuscitation, anti-shock therapy, or 
oxygen therapy. Occasionally a pa- 
tient is taken to the anesthesia room 
from the operating room, but in most 
instances the patient has reacted and 
is able to give a good cough a few 
minutes after the operation is over. 

On the medical ward the depart- 
ment assists in oxygen therapy. When 
an oxygen tent is ordered the anes- 
thesiologists are notified and as soon 
as possible, someone from the de- 
partment checks the tent and fre- 
quently thereafter ascertains the oxy- 
gen content by means of a Beckman 
oxygen analyzer. To evaluate the de- 
partment is not an unpleasant task 
as all the findings are commendable. 
The operating room supervisor's wor- 
ries are fewer. The reaction of the 
staff has been excellent; they ap- 
preciate good anesthesia. The hospital 
administrator knows that for 24 hours 
of the day, surgery and the obstet- 
rical department have available the 
best in anesthesia. 
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NO ONE could visit Mercy Hospi- 
tal, Davenport, Iowa, without gain- 
ing the impression that the Sisters 
are definitely fire conscious; in the 
main lobby, several “No Smoking” 
signs are prominently displayed, and 
at the ambulance entrance a similar 
sign calls attention to the fact that 
explosive gases are used in the hos- 
pital. The Davenport fire marshal 
agrees with this impression: Mercy 
Hospital was rated first-class from a 
housekeeping standpoint. But on the 
night of January 6 fire destroyed St. 
Elizabeth’s Hall, the mental ward 
for women, and 41 patients died as 
a result. 

It seems unlikely at present that 
the cause of the conflagration will 
ever be determined with absolute 
certainty. A young woman patient 
has admitted that she started the fire 
with a cigarette lighter, but whether 
her testimony will be legally accept- 
able is questionable, although there 
are indications that the fire actually 
broke out in the neighborhood of this 
individual’s room. But while the 
cause may always remain shrouded 
in uncertainty, the fire marshal was 
unequivocal in his report regarding 
the precautions which the Sisters 
took to prevent fire. 

The hospital was last inspected 
by the fire marshal in October, 1948, 
and two other departmental inspec- 
tions had been held since that time. 
At the hearing, he brought out the 
following: 
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Aerial view, the day after the fire. Building in the lower right hand corner is St. John’s 
Hall, ward for male mental patients. 


Davenport 


tragedy 


“Housekeeping was tops,” says fire marshal 


Heating was provided by a central 
plant in another building, and no 
automatic water or heating device 
could have started the blaze. 

The building was of brick, and 
the partitions were acceptable under 
the building code of Iowa. 

An outside fire escape met specifi- 
cations for buildings of that height 
(three stories). 

All inflammables, oi] mops, and 
dusting cloths, recognized as sources 
of spontaneous combustion, were 
stored outside the ward. 

Finally, the fire marshal stated 
that the water sprinkler system, 
which had been recommended but 
not installed, was not mandatory un- 
der the city ordinance. The fact that 
such an installation might be debat- 
able in a psychiatric ward was not 
brought out either at the hearings 
or in the press, but the Sisters were 
aware of the potential dangers of 
such a system in that particular 
location. 

In addition to the everyday pre- 
cautions taken by the Sisters, a re- 
modeling project, of which the first 
phase was completed last summer, 
was designed to make the building 
more fire resistant. Under this proj- 
ect, the second floor had been mod- 
ernized, with fire resistant flooring 
and sound proofed ceilings. The main 
floor was scheduled to undergo simi- 
lar alterations and open ‘staircases 
were to be enclosed. The entire proj- 
ect came about’as a result of the 


urgent need of psychiatric facilities 
in the Davenport — Rock Island — 
Moline region. It was on the second 
floor, which had been praised locally 
for its up-to-date equipment, that 
acute cases were housed, and it was 
on this floor that the fire presumably 
started. 

In spite of all money and efforts 
expanded, it goes without saying that 
it would be well-nigh impossible to 
render a building as old as St. Eliza- 
beth’s Hall completely fireproof, in 
the modern sense of the word. Con- 
structed in 1881, it had for many 
years housed aged women, some of 
whom were hardly hospital patients, 
but senile old people with no other 
place to go. At least seven of the 
women were octogenarians, and one 
was 93. Some of them had been cared 
for by the Sisters for a long time — 
as many as 50 years—and it will 
come as no surprise that much of the 
work was charity; county patients 
were paid for at the rate of $60 a 
month. 

Such was the background of the 
building, as to safety and occupancy. 
The tragic events on the night of 
January 6 were covered fully in the 
daily press. The following is a brief 
summary of what happened. 

As soon as the fire was discovered, 
hospital authorities and the fire de- 
partment were notified, with imme- 
diate response from both. Among the 
first to reach the scene were an or- 
derly and a nurse, both of whom 
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were on duty in the main building, 
and these individuals managed to 
rescue a number of patients. The two 
nurse aides on duty in St. Elizabeth’s 
Hall also worked heroically, and one 
of them paid with her life for her 
efforts to save the aged women under 
her care. At first it appeared to some 
that the blaze might be confined to 
a small section; the hospital chap- 
lain, the Very Rev. Msgr. J. D. Con- 
way, one of the first to reach the 
scene, reported that flames were com- 
ing from two windows at the time, 
but within minutes the fire engulfed 
the building, though the fire depart- 
ment was already fighting the con- 
flagration. Firemen, some of whom 
thought at first the structure could 
be saved, also commented on the 
rapidity with which the fire spread. 


Early newspaper reports indicated 
that the high loss of life was partly 
due to the bars obstructing the win- 
dows. While the bars undoubtedly 
hampered rescue efforts, the delay 


caused by them was insufficient to - 


make an appreciable difference. In- 
dications were that those patients 
who were able to reach the windows 
were saved. Keys to the bars were 
available to the firemen, but they 
found it quicker to use crowbars. 


Locally, considerable praise was 
heard for the level-headedness of 
Sister M. Annunciata, R.S.M., Ad- 
ministrator of Mercy Hospital, who 
by her quick thinking managed to 
avert even a suggestion of a panic in 
the hospital proper. She immediately 
informed her floor supervisors that 
nurses were to remain at their posts, 
and so well were her instructions 
followed that a good many patients 
did not know about the fire until the 
following day; one patient reported 
later that her nurse “went around 
humming,” though she must have 
been painfully conscious of the seri- 
ousness of the situation. The admin- 
stration and the nursing staff deserve 
every credit for their cool determina- 
tion. 


The tragedy happened, and vol- 
umes of comment cannot undo it. 
The City of Davenport is still 
stunned, but no one we talked to had 
a word of criticism of the hospital. 
One man whose wife had been in the 
institution commented on the scru- 
pulous care the rooms had received; 
another, who had lost a dear relative 
in the fire, said that the Sisters were 
certainly not to blame. Another 
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shrugged his shoulders, helpiessly: 
“The Sisters took many of these un- 
fortunate people when no one else 
would have them . . .” He left the 
sentence unfinished. 

Perhaps no more fitting closing 
words could be written than those 
used by His Excellency, the Most 
Rev. Ralph L. Hayes, Bishop of 
Davenport, in a sermon which fol- 
lowed a Pontifical High Mass for the 
victims at Sacred Heart Cathedral on 
January 11. Commenting that the 
material loss meant nothing to the 
Sisters, but that the death of their 
charges weighed heavily upon them, 
the Bishop said: 

“Our sympathy, in a particular 
way, goes to the good Sisters of 


Patient is brought to safety. 
Note that bars have been 
removed from several win- 
dows. Heavy screen on one 
window has been forced 
up with crow bar. 


Wrecking operations, the 
day after the fire. 


Mercy, who for so many years have 
been the benefactors of those for 
whom we pray in this service. All 
suffering humanity is the family of 
the Sisters of Mercy; but their care, 
and their charity, and their love go 
out in a special way to the very 
young and the very old, and to those 
who are helpless in body and mind. 

“Some few of those for whom this 
Mass has been offered for many 
years had no friend — no relative ex- 
cept the Sisters at Mercy Hospital. 
They had no home except St. Eliza- 
beth’s home, and many of them will 
continue to rest in the shadow of that 
home until the trumpet of God’s 
angel calls them and the Sisters forth 
in the resurrection of the flesh.” 
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Licensing protects hospitals and public 


THE purpose of hospital licensing 
programs is to define what constitutes 
a hospital and to establish and en- 
force minimum standards of safe 
patient care. Individual states have 
enacted licensing laws applicable to 
certain specialized institutions such 
as mental hospitals and maternity 
homes and to elements of general 
hospitals, such as the maternity de- 
partment from the early days of 
hospital development in this country. 
However, it is only within recent 
years that licensing of all hospitals 
has become generally accepted. Thir- 
ty-five states, the District of Colum- 
bia, Alaska, and Puerto Rico had 
established comprehensive licensing 
laws as of the first of January of last 
year. Twenty-five of these states and 
territories licensing laws were passed 
within the period from January 1, 
1946 to January 1, 1949. 


It appears that the principal rea- 
son for the general acceptance of 
hospital licensing programs in recent 
years is the unprecendented increase 
in demand for hospital service. Since 
the demand for hospital service far 
exceeds the number of hospitals and 
hospital beds available, there is the 
inevitable danger of unscrupulous 
persons bidding for public trade by 
holding out as hospitals, institutions 
that are substandard, or unethical. 
The well operated ethical hospital 
submits to inspection and licensing 
as a public service. The conscientious 
hospital administrator feels a social 
and public responsibility to assure 
the public safe quality of hospital 
care in his as well as other similar 
institutions. For this reason, a great 
number of them have supported hos- 
pital licensing. Many have done so 
with reservations because they fear 
the possible ill effects from licensing 
programs. 


ADMINISTRATORS AFRAID 
OF LICENSING 


Perhaps the main reason many 
hospital administrators do not com- 
pletely accept hospital licensing pro- 
grams is that they feel apprehensive 
about entering into government re- 
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lationships in the health or hospital 
field. Unfortunately, the average hos- 
pital administrator sees his govern- 
ment as a nebulous entity, an enemy 
if anything, with which relationships 
under hospital licensing or similar 
programs should be avoided. Persons 
working with the government in the 


administration of hospital licensing . 


programs feel the advisability of help- 
ing hospital administrators to know 
and understand the licensing agency 
and its functioning, so that hospital 
citizens may see how it is possible 
for them to help in the direction 
and development of their hospital 
licensing program. 

Hospital administrators can assist 
as individuals or as members of their 
respective regional, state, and nation- 
al hospital associations in the de- 
velopment and promotion of a sound 
hospital licensing program for their 
state. They can assist by serving as 
members of the hospital licensing 
agencies or by hospital licensing 
councils to work on special problems 
related to hospital licensing. They 
can also participate by making rec- 
ommendations to the hospital as- 
sociation and the licensing agency 
or council for the improvement of the 
licensing program. 

Not only is it possible for hospital 
administrators to work through these 
channels to assist in the development 
of a good hospital licensing program 
in their state, but they should con- 
sider it one of their prime responsi- 
bilities to the public, to hospitals, 
and to the licensing agency to do so. 
If all hospital administrators assume 
this responsibility, states will be as- 
sured of good programs, and hos- 
pital administrators will soon lose 
their fear of the “government 
bugaboo.” 


Hospital administrators can make state licensing 
programs sound ones by their active coopera- 
tion, according to the author, who is Director 
of the Division of Hospital and Institutional 
Services of the Indiana State Board of Health. 


Martha O'Malley, M.D. 


OBJECTIVES OF 
HOSPITAL LICENSING 


A good hospital licensing program 
has the following objectives: 


1) To establish a standard of safe 
quality of patient care in hos- 
pitals which may be used by 
hospital personnel to evaluate 
their own services. 

2) To make regular surveys of 
hospitals by competent profes- 
sional people to study hospital 
compliance with the standards. 
This will give hospital personnel 
an appraisal of their service by an 
outside agency. 

3) To analyze information obtained 
in surveys of hospital programs 
in order to define problems exist- 
ing in hospitals of various sizes. 
This information should be of 
benefit to individual hospitals 
in studying and improving their 
services, and to hospital associa- 
tions and related professional 
groups in developing programs 
of assistance to their members. 

4) To establish objective criteria for 
the public to use in selecting an 
institution for professional and 
hospital care. 

5) To eliminate the opening and 
operating of substandard and un- 
ethical institutions. 


All will agree that these are de- 
sirable objectives and that they will 
offer real advantages to the hospital 
and to the public if they can be 
attained. It must be admitted that 
very few hospital licensing programs, 
if any, have reached this level of ser- 
vice and performance up to the pres- 
ent time. 

The limitations to present licens- 
ing programs appear because of the 
following conditions: 
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LIMITATIONS OF 
PROGRAMS 


1) There is no accepted uniform 
standard of safe quality of pa- 
tient care. There is need for re- 
search and study of this problem 
in order to obtain information 
needed to develop a guide for the 
improvement of hospital service 
and the development of rules 
and regulations for hospital li- 
censure. 

2) There are no definite criteria 
established for selecting personnel 
to serve as surveyors and con- 
sultants on hospital licensing pro- 
grams, and there are no training 
programs available for persons 
selected by state licensing agen- 
cies to secure special training in 
the administration of a hospital 
licensing program. 

3) There is no agreement as to what 

philosophy, patterns and proce- 

dures should prevail in the ad- 
ministration of a hospital licensing 
program. 

The method of collection and 

the analysis of the data obtained 

through a hospital licensing pro- 
gram have not been established. 


The Indiana State Board of Health 
and the Indiana Hospital Licensing 
Council have given careful considera- 
tion to the development of a licens- 
ing program which will be of service 
to hospital people and which will 
co-operate with hospital administra- 
tors and professional staffs in raising 
hospital standards. The Indiana Hos- 
pital Licensing Act was passed in 
1945. It provides that all hospitals 
except those for mental patients are 
to be licensed by the State Board 
of Health through a council of eight 
members. These members are speci- 
fied as follows: four hospital adminis- 
trators, one physician, one nurse, 
and two ex officio members, one of 
whom is a member of the State 
Board of Health and one a member 
of the State Department of Health. 

One of the first steps taken by 
the State Board of Health and the 
Hospital Licensing Council after the 
enactment of the Hospital Licensing 
Act was the writing of the General 
Regulations for Hospitals. Approxi- 
mately one year was spent in the 
development of these regulations. 
They consist of 41 regulations under 
the four general headings of ad- 
ministration, building and construc- 
tion, environmental sanitation, and 
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specialized hospitals and specialized 
services. 

It is important to note that various 
interested professional groups parti- 
cipated in the formulation of these 
regulations. In addition to taking 
sufficient time to secure suggestions 
from various professional groups re- 
garding regulations, the Hospital Li- 
censing Council and the State Board 
of Health allowed hospital adminis- 
trators approximately a year to 
familiarize themselves with the regu- 
lations before hospitals were surveyed 
for compliance with them. 


HOW INDIANA 
PROGRAM OPERATES 


The first complete survey of all 
Indiana hospitals was made in 1948. 
Now, all hospitals are surveyed an- 
nually by a hospital consultant nurse, 
sanitary engineer, and food sani- 
tarian. In addition, a physician, hos- 
pital administrator, dietitian, account- 
ant, and pharmacist are available 
for consultation assistance to hos- 
pitals. Our pattern of procedure is 
as follows: 

1) Hospitals are advised in advance 
in regard to the date of survey 
visits. 

2) Members of our staff who are 
to make the survey report to the 
office of the hospital administra- 
tor to work out with him the 
plan for the survey of his hospital. 

3) Following the survey, the per- 
sons who made the survey review 
their findings and recommenda- 
tions with the hospital adminis- 
trator. 

4) In addition, recommendations are 
incorporated in a written report 
that is mailed to the hospital 
administrator. 

5) Hospital administrators are in- 
vited in for conferences to discuss 
their situation with the council 
in problem cases. Such cases are 
concerned with whether or not the 
institution in question is actually 
a hospital or whether or not a 
hospital can meet the licensing 
requirements. 


REASONS FOR 
DENYING LICENSE 


In this way, the council has the 
benefit of firsthand information from 
the hospital in addition to survey 
reports from members of the State 
Board of Health and the Fire Mar- 
shal. This makes it possible for the 


council to have complete information 

and enables it to arrive at a fair 

decision. To date there have been 

47 such conferences. These have 

been concerned with problems in 

regard to opening new hospitals, the 
continuation of existing institutions, 
and special problems occurring in 
hospitals. There are 124 licensed 
general or special hospitals in Indiana 
at the present time. Since the pro- 

gram became effective January 1, 

1946, 18 applications for hospital 

licenses have not been approved. In 

some cases licenses were denied by 
the council, in others hospital au- 
thorities elected to withdraw their 
application after the conference with 

the Hospital Licensing Council. Li- 

censes were denied for such reasons 

as: 

1) Maternity homes operated by 
practical nurses without trained 
personnel, hospital facilities, or 
equipment. 


2) Doctor’s Offices used to provide 
labor and delivery care without 
trained personnel or facilities for 
post-partum care. 

3) Doctor’s offices used to provide 


surgical care which did not con- 
stitute hospital facilities or serv- 
ices and which did not meet 
the requirements of the General 
Regulations for Hospitals. The 
licensing act does not apply where 
patients are kept less than 24 
hours except for maternity care 
involving labor and delivery. 

4) An institution located in an office 
building that constituted a fire 
hazard and which the owner of 
the building was unwilling to 
correct. 

The first year of the program a 
follow-up meeting with the hospital 
staff was held within a short time 
after the hospital survey. The pur- 
poses of these meetings were to dis- 
cuss the administration of the hospi- 
tal licensing program, to point out 
any noncompliance found, and to 
work out a plan for compliance. These 
meetings gave us an opportunity to 
obtain firsthand suggestions from hos- 
pital people in regard to the program. 
Opportunity was also provided to 
point out the provisions of the Hos- 
pital and Health Center Plan and of 
the Federal Hospital Licensing and 
Construction Act as it relates to each 
hospital. It is our hope that this 
type of meeting can be arranged with 
each hospital at least every other 
year. 
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HOSPITAL COMMITTEE TO 
EVALUATE PROGRAM 


Another step that we have taken 
to secure suggestions from hospital 
administrators and provide an op- 
portunity for them to voice their 
criticisms relative to the program was 
to ask the Indiana Hospital Associa- 
tion to appoint a committee to eval- 
uate our licensing program. This 
committee made its first evaluation 
report in the past year. This evalu- 
ation was accomplished through a 
questionnaire study; the committee 
prepared and presented a question- 
naire to each hospital administrator 
in Indiana asking him to appraise 
the program and to make recom- 
mendations for its improvement. 
Eighty-three out of 125 hospital 
administrators or 66 per cent re- 
turned the questionnaires. On the 
whole, the returns indicated that the 
hospital administrators were in favor 
of a hospital licensing program. A 
number of suggestions for improve- 
ments were offered. These are now 
being considered and the recommen- 
dations found sound will be incorpo- 
rated in the program in the future. It 
seems likely that the Indiana Hospital 
Association will maintain this com- 
mittee as one of its regular commit- 
tees, and that the association will 
make an annual evaluation of our 
administration of the hospital licens- 
ing program. We know we will get 
valuable suggestions from the com- 
mittee members and that they will 
call our attention to our errors at 
any early stage. 


STATISTICAL ANALYSIS 
OF DATA 


We have arranged through Dr. 
Carl Kossack, Director, Statistical 
Laboratory, Purdue University, for a 
statistical analysis of the data ob- 
tained in our licensure survey of 
hospitals. Dr. Kossack is approach- 
ing this study from two standpoints, 
namely: 


1) An evaluation of the General 
Regulations for Hospitals as 
indices of good quality of patient 
care. The assistance of hospital 
people both within the state and 
throughout the county has been 
obtained in carrying out this 
phase of the study. The informa- 
tion obtained from this study will 
be a guide in the revision of the 
regulations. 

2) The second phase of the study is 
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concerned with a statistical tabu- 
lation of the information obtained 
in surveying hospitals for com- 
pliance with the licensing regula- 
tions. This analysis will be pre- 
sented to the Hospital Licensing 
Council when it considers hos- 
pitals’ applications for licenses 
to supplement narrative reports. 
It is hoped that this procedure 
can be perfected so that the coun- 
cil can be given an objective pic- 
ture of the hospitals’ compliance 
with regulations. It is also ex- 
pected that through this proce- 
dure the council will be able to 
ascertain the degree of a given 
hospital’s compliance, the prog- 
ress made from previous years, 
and also how each hospital com- 
pares in relation to other hos- 
pitals in the same size group. 
Each hospital administrator will 
be given copies of the results of the 
statistical analysis relating to his 
hospital in order that he may have 
the benefit of the analysis as it 
relates to his institution. 
We expect that this statistical 
tabulation will provide a measure to 


evaluate the work of our staff from 
year to year, and also a means of 
defining hospital problems that will 
be helpful to all persons and groups 
concerned with the improvement of 
hospital services. 

In summary, there is a general 
movement in recent years for licens- 
ing of all general and special hos- 
pitals. These licensing programs will 
define what constitutes a hospital, 
establish minimum standards for 
maintenance and operation of hospi- 
tals, and establish a means for their 
enforcement. Licensing programs will 
be a protection to the public and to 
the ethical hospital. There are def- 
inite limitations to present quality 
of care, the absence of training pro- 
grams for personnel to carry out 
licensing programs, and the lack of 
agreement on administrative patterns 
and procedures for effecting sound 
licensing programs. It is a responsi- 
bility of and a challenge to both 
hospital people and state licensing 
agencies to see to it that licensing 
programs that are developed carry 
out the intent for which they were 
created. 











30,000th BABY IS WORTH CELEBRATING 


They were counting babies more assiduously than ever at St. 
Anthony’s Hospital, St. Louis, Mo., recently — the 30,000th baby to 
be born at the hospital was on its way. The lucky one was David 
Harry Stamm, who received a $25 government bond. Photo shows 
Mother Maura, O.S.F., handing the bond to the Stamms in lieu of 
free hospitalization — the parents had Blue Cross insurance. 

Coincidentally, David Harry was delivered by Dr. George 
O'Sullivan, who also delivered the 10,000th baby. 
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EVER since the days of Lister 
and the advent of aseptic surgery, 
various methods have been used to 
prevent the transmission of harmful 
bacteria through the most obvious 
vehicle, namely the skin, and more 
especially the hands. 

Mechanical cleansing of the skin 
with ordinary non-medicated soap, 
removes dirt, oils, and fats, as well 
as many loosely attached contami- 
nating organisms. Streptococci, pneu- 
mococci, diphtheria and influenza ba- 
cilli, and other susceptible pathogenic 
micro-organisms are sometimes ob- 
served to have disappeared from the 
hands after washing with ordinary 
soap, but staphylococci, colon bacil- 
lus, and sporulating anaerobes are 
more resistant.* 

Price® has divided the bacteria of 
the skin into two general classes, 
the “transients” and the “residents.” 
The former represent the bacteria 
and fungi of all kinds which come to 
rest on the skin but are incapable 
of remaining there permanently. The 
“residents,” on the other hand, are 
the normal flora of deeper layers 
of skin. 

As early as the time of Robert 
Koch (1881) attempts were made to 
produce a germicidal soap, which 
would satisfactorily cleanse the skin 
and at the same time materially 
reduce its bacterial flora. 

It might appear easy at first to 
produce a germicidal soap simply 
by incorporating a germicide in the 
soap. Many such preparations have 
been made, and some of them have 
been marketed with extravagant and 
unwarranted claims. 

According to Gump,’ a germicide 
added to a soap should fulfill the 
following conditions: It should “re- 
tain its germ killing powers in a 
soap. It should not react with soap 
constituents, or with the moisture 
contained in the soap. It also should 
not be influenced by the free alkali 
of the soap, nor by the alkalinity pro- 
duced by the hydrolysis of the soap 
in the water. It should not be vola- 
tile and should not have a disagree- 
able odor. It should be relatively 
nontoxic, and should not be irritating 
to the skin or be a sensitizer. It 
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Tests substantiate claims made for G-11 


Sister Angela Maria, S.C.N. 


A review of the research leading 
to the development of G-Il sur- 
gical soap, and experiments car- 
ried on at Georgetown Univer- 
sity Hospital, Washington, D.C. 
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should not stain the skin or cause 
spots on the laundry.” 

Very few chemicals meet all of 
these requirements. In fact, none of 
the familiar, time honored germicidal 
soaps, tested by rigid standards are 
found to have such disinfectant 
power. 

To compensate for the inherent 
germicidal deficiency of soaps, many 
attempts have been made to abet the 
action of soap with various germi- 
cidal substances such as mercuric 
iodide, organic mercurials, phenol, 
alkyl-phenols, and alkylresorcinals. 
Traub® found that a soap, contain- 
ing two per cent mercuric iodide, 
offered little or no advantage over 
ordinary soap in the removal of 
micro-organisms. The factors of 
toxicity, skin irritation, and germi- 
cidal or chemical incompatibility 
have precluded the incorporation of 
many sufficiently powerful germicides 
into soap. 

In summary, germicidal or anti- 
septic soaps hitherto available have 
been found wanting in one or another 
primary respect. 

Recently, a number of hitherto 
untried chemical compounds were 
found to retain a large part of their 
bactericidal strength in the presence 
of excessive amounts of soap. Some 
of these compounds are di-phenols, 
derivatives of diphenyl, diphenyl- 
sulfide, and diphenylmethane. One of 
them has for convenience been desig- 
nated G-11. 

Compound G-11 (2, 2’-dihydroxy 
-3, 5, 6-3’, 5’, 6’hexachloro di- 
phenylmethane) is a white powdery 
compound, virtually insoluble in 
water, but soluble in alcohol, acetone, 
and dilute alkali. G-11 when tested 
in the form of its sodium or potas- 
sium salt is strongly bacteriostatic 
and bactericidal against Staphylo- 
coccus aureus and other gram posi- 


tive cocci, such as Streptococcus 
hemolyticus type C and Strepto- 
coccus viridans. Excess alkali does 
not interfere with this bactericidal 
action. The Staphylococcus aureus 
phenol coefficient of G-11, deter- 
mined at 37 degrees C. by the Food 
and Drug Administration method is 
approximately 125. The activity of 
G-11 is somewhat reduced in the 
presence of serum; it is also weaker 
in its action against gram negative 
micro-organisms, such as Eberthella 
typhi and Escherichia coli. 

It has been thought that phenols 
have not been effective in the pres- 
ence of soap because they form 
inactive salts with the alkali of the 
soap. However, G-11 apparently be- 
haves differently. When G-11 is 
added to excess alkali, only one of 
the two hydroxy groups is neutralized 
by alkali, thus leaving the remaining 
group free. This may account for 
the activity of G-11 in the presence 
of alkaline soap. When incorporated 
in small amounts of soap, compound 
G-11 exhibits the usual property of 
retaining sufficient of its bactericidal 
activity to render such soaps germi- 
cidal. The behavior of G-11 in this 
respect is contrary to that of most 
phenolic substances. Other properties 
of the soap, such as detergency, 
lathering power, pH. etc., are not 
affected by the presence of com- 
pound G-11. 


RESULTS OF 
PATCH TESTS 


Traub, Newhall, and Fuller’ per- 
formed patch tests on more than 200 
subjects by applying in the usual 
orthodox manner (1) 0.5 per cent 
G-11 in petrolatum, (2) 1 per cent 
G-11 in petrolatum. These tests were 
read five days later and all tests 
were negative. Ten days after reading 
the first tests, each patient was patch 
tested at or about the same site to 
determine whether any sensitivity 
might have been produced. These 
patch tests were allowed to remain 
in place for 48 hours and were read 
at the end of 48 hours, and daily 
for 10 days thereafter. All these 
tests were negative, indicating that 
G-11 is non-irritating and is not a 
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sensitizer. A group of subjects have 
used the soap for one year with 
not a single instance of irritation, 
despite the fact that in this group 
were individuals with known allergies, 
such as asthma, hay fever, and 
eczema. 

Seastone’ made a similar study and 
reported no irritation or sensitivity 
among the subjects of his investiga- 
tion with the exception of one case 
of sensitivity with a nurse developing 
a measle-like eruption about six 
hours after the first application, and 
this disappeared on subsequent appli- 
cations. 

It is reported® that acute toxicity 
tests in which G-11 was adminis- 
tered orally demonstrated that it is 
relatively non-toxic with a minimum 
lethal dose for guinea pigs of about 
300 milligrams per kilogram of body 
weight. This indicates that three 
quarts of a concentrated liquid soap 
must be ingested before the G-11 
content would be consumed in dan- 
gerous quantity. 

Price,* Seastone,’ and Traub et al.® 
have made intensive and extensive 
investigations of the antiseptic prop- 
erties of soaps containing G-11. 
These “in vivo” tests were designed 
to simulate actual conditions of use 
in hospitals. Essentially, the method 
employed to determine | bacterial 
counts consists of washing the hands 
with plain soap in a carefully con- 
trolled and standardized procedure, 
collecting the organisms thus re- 
moved in a sterile basin from which 
a sample is plated and subsequently 
a colony count taken after 48 hours 
of incubation. It has been adequately 
established that the number of bac- 
teria thus removed is a function of 
the number of bacteria on the skin. 

Seastone’ makes the following 
statement: 


“The incorporation of G-11 
into soap used for the prepara- 
tion of the surgeon’s skin reduces 
the number of skin organisms 
considerably below those found 
after conventional scrub pro- 
cedures. Broadly speaking, bac- 
terial counts of the washing 
of untreated hands range in the 
millions of organisms per liter. 
Conventional surgical scrubs fol- 
lowed by germicidal rinses re- 
duce the number about tenfold, 
and the G-11 wash accomplishes 
a reduction of about a thousand- 
fold from normal skin counts. 
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In addition, the time consumed 

is shortened, . and strong 

germicidal rinses are unneces- 

ee aa a 

Others have reported that when 
subjects wore surgical gloves con- 
taining nutrient broth for 60 minutes 
after the scrub, the subject who had 
used G-11 showed a decrease in the 
number of skin bacteria to about 50 
per cent of the count at the begin- 
ning of the hour, while the control 
subjects (using plain soap) showed 
an increase of about 100 per cent 
over the population present when 
the gloves were applied. 

All these authors are in general 
agreement in their findings that: 

(1) The regular use of G-11 soaps 
is essential for accomplishing the 
maximum reduction in the bacterial 
flora of the skin. 

(2) With regular use a bacterio- 
static residue is achieved with the 
resultant maintenance of a low resi- 
dent skin flora. 

(3) The maintenance of a low 
resident skin flora depends upon con- 
tinued regular use without undue 
lapses (two or three days) of G-11 
soaps. 

The summary of the results of 
the hand washing studies made by 
any of the above quoted authors 
might be used to illustrate the bac- 
teriostatic effects of G-11 when in- 
corporated into soaps for the sur- 
gical scrub. The product we use in 
our operating rooms is a concentrated 
liquid surgical soap, containing the 
proper concentration, two per cent, 
of G-11 based on soap content. It 
is perfectly clear in the concentrated 
form in which it is supplied. What 
is considered more important is the 
fact that dilutions of one part of 
the soap with three parts of hard 
or soft water have a clear brilliance 
without sediment indicating thorough 
and uniform dispersion of G-11 in 
the product. 


TESTS AT GEORGETOWN 
UNIVERSITY HOSPITAL 


It is with some pride that I state 
that we made similar tests in our 
own operating rooms here at George- 
town. The bacteriological department 
did the various studies for us. While 
our tests were necessarily more crude 
and more limited, we did obtain cor- 
responding results. One week was de- 
voted to the study of each of the 
four types of procedures. Six to 
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12 subjects were used each day. It 
is worthy of note that after the 
three minute scrub with the G-11 
soap, without a brush or antiseptic 
rinse, there was a smaller number of 
skin bacteria than there was after 
the standard ten minute scrub with a 
brush followed by an antiseptic rinse. 
Likewise, in the procedures where 
Antiseptic Septisol was used, the 
bacterial count was remarkedly re- 
duced immediately after the scrub, 
and amazingly so in the tests made 
two hours after the scrubs; while 
the tests made two hours after the 
scrub with plain soap show a tre- 
mendous increase in the bacterial 
count. This indicates the “building 
up power” of G-11. 

Many recommendations have been 
made as to the length and method 
of scrubbing period with the use of 
G-11. Some have recommended that 
there be three separate technics, one 
for each of the following categories: 

(1) Those using G-11 for the first 
time or after a lapse of more than 
two or three days. 

(2) Those using G-11 daily. 

(3) Those using G-11 regularly. 

The use of three separate technics 
offers many problems. It might be 
possible to control the nursing and 
resident staffs, but what of the visit- 
ing or staff doctor? Who is to be 
responsible for seeing that each doc- 
tor follows the procedure for his 
particular category? These doctors 
operate in many other hospitals, most 
of which are not using G-11. Are 
these doctors to be expected to re- 
member when was the last time they 
scrubbed with G-11? If a doctor 
starts scrubbing at the same time as 
the resident, and if the latter stops 
scrubbing at the end of two minutes, 
is not the former very apt to do the 
same unconsciously? Likewise if a 
doctor becomes accustomed to not 
using a brush, might he not be prone 
to do the same in another hospital 
where G-11 is not being used? For 
these and other reasons our surgical 
chief, with his staff considered it more 
prudent to set up a standard routine 
scrubbing procedure for all alike. 
After much consideration and study, 
the following five minute procedure 
was finally adopted at Georgetown. 

(1) The hands and forearms are 
wet with tap water and then lathered 
for one minute with G-11 without 
rinsing. 

(2) The nails are cleaned for one 
minute under running water using an 
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orange stick, and allowing the lather 
to remain on the upper hands and 
forearms during this period. 

(3) After a 30 second rinse, there 
follows a one minute scrubbing period 
with a brush. The hands and fore- 
arms are again rinsed. 

(4) Then follows a one minute 
lathering period without a brush. 

(5) After rinsing well, go to the 
operating room to be dressed in 
gown and gloves. 

(6) No alcohol hand rinse is used 
after the scrubbing period. It is un- 
desirable because it tends to extract 
G-11 from the skin. 

The method used in between cases 
is a one and one-half minute lathering 
period without a brush. 

A copy of the above routine is 
posted in a conspicuous place in each 
scrub room. 

Prolonged studies of this routine 
were made and the results are most 
satisfying. It is quite probable that 
we may change our method when 
G-11 becomes more widely used. 
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Dr. MacEachern 


Dr. Hawley 


DR. MacEACHERN RETIRES AS DIRECTOR OF A.C.S. 


Dr. Paul R. Hawley succeeds Dr. M. T. MacEachern as Director 
of the American College of Surgeons, a position which the latter 
has held since 1935. Dr. MacEachern will continue the program of 
hospital standardization, supervising and directing its further de- 
velopment and extension. The Board of Regents of the American 
College of Surgeons has conferred on Dr. MacEachern the title 
“Director Emeritus” in recognition of his contribution and devotion to 
the cause since 1923 when he became active in the service of the 
College. 

Dr. Hawley has been chief executive officer of the Blue Cross and 
Blue Shield Commissions and will assume the duties of his new 
office March 1, 1950. Dr. Hawley’s medical career was spent in the 
Army. In World War Il, Major General Hawley was Chief Surgeon 
of the European Theater of Operations. Upon his retirement in 
1946, he was selected to organize and direct the Department of 
Medicine and Surgery, Veterans Administration. Having completed 
this assignment, Dr. Hawley withdrew from the service to affiliate 
with the Blue Cross — Blue Shield Commissions. In this position, he 
has directed the broadening of the program. He was active in the 
inauguration of the National Enrollment Program and in the de- 
velopment of a unified hospital and medical service plan. In his 
new position, Dr. Hawley will continue his interest in advancing the 
voluntary non-profit plans for meeting the costs of medical and 
hospital care. He continues as President of Blue Cross Health Service, 
Inc., a national insurance company offering uniform benefits to 
employees of large industrial and business organizations operating 
in the areas now covered by the 90 Blue Cross Plans. 

In restricting his activities to hospital standardization, Dr. Mac- 
Eachern is now devoting his energies to what has been his very 
early and primary interest— the administration of hospitals. He 
has served as President of the American Hospital Association, of 
the International Hospital Association, and in numerous other 
positions of responsibility in the hospital field. As director of hospital 
activities of the College since 1923, Dr. MacEachern has been the 
motivating force which has advanced the level of professional 
achievement particularly in the hospitals of Canada and the United 
States. Now, internationally known for his work in elevating the 
standards of hospital service, Dr. MacEachern has been instrumental 
in having the American College of Surgeons accepted by the general 
public as a national accrediting body, the influence of which has 
extended to all of the hospitals of the North American continent. 
Almost one half of the hospitals in this country are now approved 
by the College. In the field of formal education in hospital adminis- 
tration, Dr. MacEachern has also made his contribution as director of 
the program in Hospital Administration of Northwestern University. 
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By the administrator of St. 


elastic walls? 


Mary’s Hospital, St. Louis. —> Sister M. Celeste, S.S.M. 


Few hospitals have escaped a 
certain amount of post-war pressure 
for more beds and entirely new facil- 
ities that have become necessary as 
a result of recent developments in 
medicine and related sciences. Hospi- 
tals have met the new demands in 
a variety of ways, as the local needs 
dictated; sometimes by building 
entirely new institutions; sometimes 
by erecting new wings and additions. 
St. Mary’s Hospital in St. Louis, 
which has been subjected to the same 
pressures, is currently engaged in the 
concluding phase of a renovation 
project which will, when completed, 
result in the enlargement of two 
departments and the creation as well 
as the streamlining of another service 
of a wholly new one — and it will be 
accomplished with a minimum of 
building. 
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Top to bottom: Psychiatric recreation room; 
private room in department; solarium con- 
verted into O.B. department worxroom; view- 
ing area of new delivery room. 


INTERNS’ QUARTERS 
NEEDED 


The entire project, which was 
planned over a period of several 
years, hinged on the fact that the 
interns and residents were housed in 
the hospital. As a teaching institu- 
tion — St. Mary’s Hospital is one of 
the three hospitals of the Sisters of 
St. Mary associated with the St. 
Louis University School of Medicine 
— there are always some 20 or more 
medical interns and residents con- 
nected with the hospital. They were 
quartered in the East wing of the 
ground floor, and the East wing of 
the fifth floor, which is the maternity 
division. Before internal expansion 
of any proportion could be con- 
sidered, it was essential that different 
housing facilities be provided for the 
young doctors. 

The construction of St. Francis 
Hall, a combination interns’ resi- 
dence and guest house, was accord- 
ingly the first step in the project. 
A two-story and basement structure, 
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it was erected on the hospital 
grounds, and is connected with the 
hospital with a tunnel leading into a 
the basement. The building was ob- I [J ae inal [ 

viously less expensive to construct 
than new patient or diagnostic facil- 


ities, and has several other advan- Cm Cm = 


tages as well. It provided the interns 
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and residents with several recreation corripor L 1 
rooms and a game room, and afforded 
them greater privacy. Also, the new aD TJ V oe 


building contains several guest rooms, 
thus lightening the load which was 
placed on the hospital proper. In the 
basement, a number of storage rooms Hite = oe 
for various purposes were included, 
as well as a large new sewing room. LICI — 
After St. Francis Hall was dedi- I PANTRY = | 
cated, in November, 1948, and the ; 
interns had taken up their new living BEDROOM BATH 
quarters, the remodeling in the 
hospital could proceed. The follow- O 
ing departments were concerned in 
the project: the obstetrics division, 
the psychiatric department, and the 
occupational therapy department, a 
new department in need of quarters. 
Besides this, it had been decided te 
centralize the dishwashing unit, but 
this was impossible without the in- 
stallation of a new freight elevator, 
construction of which was started 
immediately. It is housed in a sepa- 
rate shaft along the East side of 
the hospital, and runs from the 
ground floor to the full six-story 
height of the building. 
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TWO-STORY ADDITION 1 
TO HOSPITAL 


While the majority of the renova- _ a | 
tion took place within the existing OFFICE 
walls of the hospital, a two-story O 
addition to the wing had to be 
erected in order to provide enough 
space for the psychiatric department 
to make it adequate for some time 
to come. Since the hospital is basi- 
cally U-shaped, and the two-story 
structure was added to the East leg 
of the U, the appearance of the 
hospital was not materially altered. 

With the maternity division to be 
completed in the near future, the 
project is nearing an end. It is almost 
unnecessary to state that the service 
of the hospital was in no way inter- 
rupted during the remodeling. The 
net result of the project is: 
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Renovated ground floor, Lewis A. Siberz, => 
Architect. 
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1. A new occupational 
department. 

As the accompanying blue print 
shows, it is located on the ground 
floor, taking the place of interns’ 
rooms located there at one time. As 
the illustration shows, it is adjacent 
to the new ground floor portion of 
the psychiatric department, which 
has the obvious advantage of easy 
access from that department for 
patients on occupational therapy. 
The department is designed to serve 
all the patients in the hospital in 
need of occupational therapy. 

2. A mew central dishwashing 
room. 

As the illustration indicates, this 
is located next to the occupational 
therapy department, and within easy 
reach of the new freight elevator. 
The large dishwashing unit, which 
replaces nine separate units on the 
floors that were in need of replace- 
ment, has resulted not only in a 
speed-up of the dishwashing process 
to the point where it takes only 
slightly more than two hours to do 
the dishes of ten departments, but 
will mean an appreciable monetary 
saving. The new unit requires the 
services of four employees — two to 
feed, one to remove the dishes, and 
one to transfer them back to the 
floors. This is against nine employees 
required to handle the discontinued 
individual units. Also, since the 
machine is self-drying, it will mean 
a large saving in dish towels. Another 
factor is a noticeable noise reduction 
on the floors, thus adding to patient 
comfort. 

3. Enlargement of the psychiatric 
department. 

This included an increase in the 
bed capacity from 22 to 39 beds, 
a larger recreation and class room, 
a larger treatment room with new 
furnishings and improvements, and 
a doctor-patient interviewing room 
with new furnishings. Showers were 
also installed. As previously ex- 
plained, the enlargement of this 
department was made possible by 
the two-story addition. 

4. Modernization and enlargement 
of the obstetrics department. 

As a result of the removal of the 
interns to St. Francis Hall, the entire 
fifth floor is now exclusively used by 
this department. When completed, it 
will provide two new delivery rooms, 
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<& Modernized psychiatric department. 
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labor rooms, a new nursery, and a 
work room which was at one time 
a solarium. Interesting features of 
the new department are the elim- 
ination of disturbing cross traffic by 
keeping the labor rooms well re- 
moved from the delivery rooms; a 
completely private maternity cor- 
ridor; a modern formula room in ; 
two parts, one for washing bottles, 

the other for sterile work; cubicle GROUND FLOOR PLAN ae 
nursery arrangement where babies ev. weave useoene. 

will be separated in groups by glass INTERNES QUARTERS RICHMOND HEIGHTS Mo 


walls. As the illustration shows, one = 

of the delivery rooms is located next . a | mt 7 nf ~ | J: aE ld 71 
to the staircase. This enabled the | 1 : 

construction of a small viewing area 

for interns, which is reached directly 

by the stairs. Since there is no other ry] | 

outlet from the staircase to the divi- al Sol ee 
sion, students can reach the viewing ata 





























area without entering the division, 
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able space to best advantage, for the 
purpose it was intended — patients 
and patient services— and without 
the erection of a large and costly 
addition. 
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Gerontology: science of complex problems 


THE concept that the processes 
which result in the aging of living 
organisms should be subjected to 
systematic investigation is relatively 
modern. This is remarkable when we 
consider that aging is one of the 
most universal and obvious of bio- 
logical phenomena. 

The fact that sociology and eco- 
nomics have disregarded the ques- 
tions posed by prolonged senescence 
is not so surprising since these disci- 
plines deal with the more immediate 
problems of society and it is only 
within the past few decades that care 
for the aged may be said to have 
become an important issue. It is more 
surprising and almost inexplicable 
that biologists and physiologists have 
been able to ignore this field and 
have, until recently, evinced almost 
no interest in understanding the fun- 
damental processes which result in 
senility. The fact that there is no 
probability of an immediate solution 
to the problem cannot have been the 
deterrent since the mere existence of 
a phenomenon is usually sufficient to 
stimulate intellectual curiosity and to 
constitute a challenge to the scien- 
tific mind. 


WHAT IS SCOPE 
OF STUDY? 


There are, however, certain aspects 
of the subject of aging which render 
even an approach to its study difficult 
and tedious and possibly these have, 
in the past, served to discourage the 
studious. The first difficulty is that 
the very scope of the study is ill-de- 
fined. Although the state of advanced 
senescence is an all too obvious one, 
the incipience of the process is so 
subtle that even gerontologists are 
not in agreement concerning the stage 
in the life cycle at which changes 
first occur. Some consider that aging 
begins at conception and others 
maintain that it does not commence 
until growth has ceased. It is well 
known that even at birth certain or- 
gans such as the ductus arteriosus 
and umbilical artery which serve no 
post-natal function have undergone 
degenerative changes very similar to 
those which occur in senile tissues. 
On the other hand, there have been 
many experiments carried out on 
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lower animals which indicate that the 
onset of old age can be postponed by 
prolonging the growth period of the 
animal and which suggest that it is 
with cessation of growth that degen- 
erative changes commence. It cannot, 
however, be denied that even in 
youthful organisms there are to be 
found certain cells which have under- 
gone the changes typical of senility. 

From these observations it may be 
seen that another difficulty faces the 
gerontologist: should aging be con- 
sidered from the point of view of 
cellular metabolism and the process 
studied as it occurs in individual cells, 
or should those organs and tissues be 
studied, degeneration of which results 
in senility of the whole organism? 
The approach of any individual 
worker depends of course on his per- 
sonal conception of the problem. The 
biologist is interested in the intimate 
cellular changes while the physiolo- 
gist is more concerned with the inter- 
correlation of the more complicated 
tissues and systems. The problem of 
cellular aging is more fundamental 
and also lends itself to more direct 
investigation. Many biologists con- 
sider that the nature of protoplasm is 
essentially the same in all living mat- 
ter and that information obtained 
from a study of simple organisms 
can be applied to an understanding 
of those more evolved. 


PROBLEM MORE DIFFICULT 
THAN CANCER 


It is most probable that the aging 
process is fundamentally the same in 
all living organisms but its manifes- 
tations differ from species to species 
and only in man does it give rise to 
the phenomenon of protracted senes- 
cence. Valuable information may be 
obtained from a study of other ani- 
mals but the only conclusive data are 
those derived from investigations on 
man. 


The arduousness of the task con- 
fronting the gerontologist is obvious. 
He must study phenomena, the na- 
ture of which is not clearly defined, 
in organisms which do not lend them- 
selves readily to scientific investiga- 
tion. The problem confronting the 
student of cancer, for example, would 
by comparison appear relatively 
simple. He has, at least, a fairly clear 
conception of what constitutes cancer- 
ous tissue and what does not. Also 
in this field much of the work can be 
done on laboratory animals since the 
manifestations of malignant growths 
do not vary greatly from one species 
to another. 

The science of gerontology is still 
in the first or descriptive phase. The 
nature of the changes must be clearly 
understood before investigations can 
be directed toward an understanding 
of the causal mechanisms. The im- 
mediate task of the gerontologist is 
to note carefully all changes which 
occur in the aging organism, estab- 
lishing as accurately as present meth- 
ods will allow any alterations which 
occur in the biochemistry and me- 
tabolism of the body. The student 
wishing to investigate these changes 
has a choice of two approaches. One 
is by means of longitudinal studies. 
By this is meant repeated observa- 
tions on the same individuals from 
their infancy to their old age noting 
the nature of the changes which oc- 
cur and also the time of life at which 
they occur. The other approach is 
by means of observations on large 
groups of individuals of all ages. In 
this method differences seen between 
the various groups are interpreted as 
representing the changes which take 
place in any one individual during 
his life. 

Both methods of study have their 
advocates. Theoretically, longitudinal 
studies would yield the more accurate 
information since in all the indi- 
viduals studied the time of onset of 
the changes would be observed di- 
rectly and not merely inferred. At 
the same time the effects of environ- 
mental conditions and of disease 
could also be studied. There is, how- 
ever, one insurmountable obstacle in 
the path of such investigations. Dur- 
ing the lifetime of the individual, 
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scientific conceptions and methods 
will have undergone such radical 
modifications that observations made 
in the infancy of the subject will not 
be able to be compared directly with 
those made in the later recades. Such 
an approach can be used profitably in 
fields of investigation that employ 
methods of a certain stability but 
loses much of its value when applied 
to those sciences which are under- 
going continual modifications. 

Investigation of groups would 
therefore seem to be the most prac- 
tical method although many a just 
criticism may be made. The grouping 
of individuals according to chrono- 
logical age is by no means ideal, 
since this is not always an indication 
of physiological age. Also in group 
analyses, any one individual is 
studied only at a given time and little 
account can be taken of the influences 
to which he has been previously sub- 
jected. If sufficiently large groups are 
studied, however, and if the findings 
are evaluated statistically, the effect 
of individual variation is minimized 
and fundamental facts will emerge. 

Although we have stated that labo- 
ratory animals are not ideally suited 
to studies on senescence they do lend 
themselves to investigation on certain 
aspects of aging, particularly that of 
longevity. The effects of heredity, for 
example, and of certain nutritional 
states such as semistarvation on the 
life span of animals has received con- 
siderable attention. 


STUDIES HAVE 
PRACTICAL GOAL 


So far we have discussed geron- 
tology as a purely academic science, 
the scope of which is to understand 
the nature of biological phenomena. 
There are, however, other aspects of 
the subject which are of particular 
interest to the medical research 
worker. Whereas the academic sci- 
ences need have no clearly defined 
objective, the nature of medicine is 
such that studies in this field must 
have some ultimate practical goal. It 
is, of course, unnecessary to elaborate 
the point that it is advances in 
medicine which have contributed to 
the greatest extent to the increase in 
the number of aged and therefore 
senescent persons in civilized com- 
munities. Society looks, therefore, to 
the medical sciences for aid in solv- 
ing the problems arising from this 
shift in population. It would be a 
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manifest inconsistency for medicine 
to direct great efforts toward the pro- 
longation of human life and then to 
disregard the issues which arise as 
a result of this prolongation. Phy- 
sicians have, of course, accepted their 
responsibilities in this regard as may 
be seen from the development of the 
speciality of geriatrics and the in- 
creased emphasis placed on the care 
of the aged in institutions. Thera- 
peutic medicine can, however, merely 
alleviate the conditions which arise 
from senility and is powerless to 
prevent them unless directed by the 
fundamental studies of scientists. 





National Cancer Institute 
Prepares Booklets on Cancer 


The National Cancer Insti- 
tute of the National Institutes 
of Health has issued the first 
five of a series of popular 
pamphlets on cancer, which 
are part of an educational 
effort to make the facts about 
cancer more generally known 
among the public. 

The first of the publica- 
tions, Cancer — What to Know, 
What To Do About It, is an il- 
lustrated folder that describes 
the cancer process, the known 
facts about its causes and ap- 
proved methods of treatment, 
and lists the most usual signs 
of possible early cancer. 

The other four pamphlets, 
which were prepared in co- 
operation with the American 
Cancer Society, discuss in 
simple, interesting language 
but with scientific accuracy 
the essential facts about can- 
cer of specific sites of the 
body. One of these is on 
cancer of the breast, a second 
is on female reproductive or- 
gans, a third on the digestive 
tract, and a fourth on the 
mouth and respiratory tract. 
Later pamphlets in the series 
will discuss cancer of the 
genito-urinary tract and skin 
cancer. 

The pamphlets, which would 
lend themselves very well for 
an educational campaign by 
a local hospital, are available 
from the Superintendent of 
Documents, U. S. Government 
Printing Office, Washington 
25, D. C. Price of the first pub- 
lication is $1.50 per 100, of 
the other four $4.50 per 100 
each. 




















The question is frequently asked 
of gerontologists if they consider a 
further prolongation of human life 
desirable, even were such an end 
obtainable. It may be stated that 
the goal is not a lengthening of the 
accepted normal life span but rather 
the attainment of physiological old 
age and the elimination of the period 
of prolonged senility. Obviously, little 
progress can be made unless we have 
a clear conception of the character- 
istics of physiological aging. Investi- 
gations in this field have been seri- 
ously hampered by a lack of material, 
since old individuals who show no 
signs of pathological complications 
are extremely few. There are, how- 
ever, some interesting studies which 
have been carried out by Basylewicz 
on agricultural workers in_ the 
Ukraine which suggest that normal 
aging need not be accompanied by 
any real pathological changes. This 
work was done on 72 subjects of 
whom 38 were nonogenarians and 34 
centenarians. These individuals were 
all mentally alert and still capable of 
moderate physical activity. Thorough 
examinations and exhaustive labora- 
tory tests reveaJed a general but co- 
ordinated involution of the organs 
and tissues. His observations showed 
that in the “terminal stage of normal 
post-natal ontogenesis” the organ sys- 
tems function at a somewhat lowered 
level but are as satisfactorily cor- 
related as in earlier life. He was, in 
fact, greatly impressed by this ability 
of the aged organism to function 
harmoniously. 

When the physiological involution- 
ary processes have been clearly de- 
fined, studies can then be directed 
toward an evaluation of those factors 
such as heredity, disease, trauma, en- 
vironment, etc. which presumably 
cause a deviation from the physio- 
logical state. Such studies although 
exceedingly important are, strictly 
speaking, only preliminary in char- 
acter. Investigations must be carried 
out on cellular metabolism, for it is 
in the intimate cellular processes that 
the final answer will be found. For 
methods that will enable him to study 
the delicate cellular mechanisms the 
gerontologist must look to the enzy- 
mologist and he again to the biophys- 
icist. It is not within the possibilities 
of one discipline to solve this most 
perplexing of problems. The enter- 
prise calls for the concerted investiga- 
tions of all the biological sciences. 


49 











o 


Hifi j 


2 

72 
= 
= 

FF, 
= 
= 


Sanatorium for cardiac children expands 


On November 14, 1949, St. Fran- 
cis Sanatorium for Cardiac Children, 
Roslyn, N. Y., located on the north 
shore of Long Island opened the 
doors of a newly constructed, fire- 
proof hospital wing which will 
accommodate 50 more children suf- 
fering from acute rheumatic disease. 
This latest expansion brings the 
total bed capacity to 200 and ties 
in with the other six brick pavilions 
erected between the years 1940— 
1942. It consists of two floors, each 
one holding 25 beds and having the 
diagnostic and therapeutic facilities 
of a hospital but retaining the spirit 
of a sanatorium which presents to 
the patient all the modern facilities 
of a hospital for acute disease and 
an environment not unlike the en- 
vironment of the average patient’s 
home. 

Because of the long term care 
given here at St. Francis Sanatorium 
every effort is put forth to contribute 
to the best psychological effects on 
the patient, so important in treat- 
ment of this type. For instance, upon 
entering the institution, one does 
not sense the aspect of a hospital. 
It is true, the facilities of a hos- 
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New construction at St. Francis 
Sanatorium for Cardiac Chil- 
dren, described by the adminis- 
trator. 
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pital are present, but the sanatorium 
has the warmth of “home”. As one 
enters the lobby a large oil painting 
of St. Elizabeth, caring for the sick 
poor, greets the visitor, because this 
latest pavilion has been named for 
this saint. One would like to linger 
in one of the cozy corners of the 
lobby, arranged with plants, com- 
fortable chairs and oriental rugs be- 
fore passing down the corridor to 
view a variety of oil paintings of 
children, all the work of the 
Sisters. 

The walls of the spacious, airy 
four-bed rooms, as well as the larger 
nine-bed dormitories are painted in 
pastel shades of rose, blue, peach 
and lavender with nursery murals, 
to add life and distraction. The 
electric fixtures likewise carry out 
the same scheme of nursery motives. 
The draft-proof windows taking in 


a whole side of the room have color- 
ful hangings and venetian blinds. 
“Silver mist color” beds with con- 
trasting colored bed spreads, and 
bedside equipment consisting of over- 
bed table, bedside cabinet and chair 
are most effective. Each room has 
its own radio. Another important 
feature is the piping of oxygen to 
all rooms, thereby eliminating the 
transportation of oxygen tanks to 
the bedside. The oxygen flows from 
the storage unit located a good dis- 
tance from the building. 

The utility rooms, nurses’ stations, 
examining rooms and service kitchens 
are equipped throughout with stain- 
less steel. Tiling has been done in 
ivory, with green trim. 

There is a spacious, red tiled sun 
terrace to the rear of the building 
on the second floor, affording patients 
a vast view of the beautiful sur- 
rounding countryside. 

It is the present policy of the 
institution to accept patients referred 
by hospitals, clinics or private phy- 
sicians. These patients, however, are 
required to be residents of Greater 
New York. The geographical delin- 
eation is adhered to only because the 
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demand upon the beds of the sana- 
torium is great and the supply of 
patients from the above mentioned 
territory is indeed more than can be 
handled by this institution. 

Only children suffering from acute 
rheumatic fever and/or acute rheu- 
matic heart disease are accepted. 
While it is felt that in most instances 
a definite history of rheumatic fever, 
polyarthritis, chorea, or carditis can 
be obtained, children who do not 
present any such definite history but 
who present definite clinical and/or 
laboratory evidence of rheumatic 
activity or acute rheumatic heart 
disease are accepted. 

Children who have definite rheu- 
matic heart disease but do not show 
any evidence of active rheumatic 
disease must be refused admission. 
Equivocal cases in which the etiology 
of the cardiac disturbance cannot be 
clearly differentiated but who are 
suspicious of rheumatic heart disease 
are not accepted until a clear etio- 
logical differentiation is possible. 

It is realized that acute rheumatic 
disease is not limited to certain age 
groups. The setup of the sanatorium, 
however, is such as to enable us to 
manage best, girls 6-16 years of age 
and boys 5-9 years of age. Since 
rheumatic disease cuts across color, 
creed, social and intellectual lines, 
no distinction is made in our ad- 
missions as to color, creed or social 
status. 

As the institution has become the 
largest “all purpose” unit in the 
country for the special management 
and care of rheumatic children, its 
responsibilities with regard to educa- 
tion and research have increased. 
Many courses are given for physi- 
cians, social workers, nurses and 
parents of patients. 

In regard to research, the natural 
history of rheumatic fever continues 
to be studied with great intensity 
and much is learned from these 
studies. 

With the physical expansion many 
other changes are under way, all 
with a view to greater efficiency in 
providing the highest type of medical 
care to children with acute rheu- 
matic fever and acute rheumatic 
heart disease without losing sight of 
the many psychological, educational 
and sociologic problems involved in 
the treatment of protracted _ illness. 
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The hospital and the practice of medicine 


IN ANCIENT times physician and 
priest performed the same functions. 
One was indistinguishable from the 
other. The temple served as hospital 
as well as place of worship. When 
some of the priests began to devote 
their time primarily to the care of 
the sick, the profession of medicine 
was established. Church and hospital 
became partially separated, the lat- 
ter, however, remaining in close affi- 
liation with the former well into the 
Christian era. In fact, the separation 
never became complete. The churches, 
both Catholic and Protestant, have 
sponsored and continue to conduct 
many of our finest hospitals. In the 
non-church institutions, particularly 
in modern times, while little of 
church influence has been evident, 
the clergy have visited and minis- 
tered to the patients. Today, when 
there is developing a broader recog- 
nition of the psychic aspects of ill- 
ness, we may trace a trend toward 
the strengthening of the bonds that 
unite church and _ hospital — bonds 
which have remained strongest in the 
hospitals sponsored by the Catholic 
church and so splendidly conducted 
by the Catholic Sisterhoods. 


HISTORIC BOND BETWEEN 
MEDICINE AND INSTITUTIONS 


It is interesting, indeed, that this 
trend should be developing at a time 
when the science of medicine is mak- 
ing such great advances. I do not 
mean to follow this theme, but men- 
tion it to indicate that throughout all 
of history the practice of medicine 
has been closely related to an institu- 
tion — first to the temple, later to 
the hospital, many of which are 
closely affiliated with the Church. 

Without physicians there can be 
no hospitals. Without physicians 
there can be, no competent medical 
service. Though we look upon many 
fine, costly buildings, equipped with 
splendid furnishings and peopled 
with skilled and professional person- 
nel, these alone do not make the hos- 
pital. All is provided in order that 
the physician may render competent 
medical care to the sick and injured. 
The hospital comes alive and begins 
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Arthur C. Bachmeyer, M.D. 


An adaptation of the Second 
Annual Alphonse M. Schwitalla 
lecture, delivered at St. Louis 
University School of Medicine 
last November, by one of the 
best-known figures in the hospital 
field. 
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to function only when the physician 
gives his first instruction or order. 

The hospital was not an important 
institution 100 years ago. In fact, in 
those days it was the source of great 
apprehension and even dread for 
those whose misfortunes brought 
them to its doors. It was regarded 
largely as a terminal station in life. 
The records indicate that during the 
preceding centuries recovery from ill- 
ness or injury was far more likely 
to occur if the patient remained at 
home. 

The converging influences of many 
factors have brought the hospital into 
its present position of prominence 
and to favor in the opinion of the 
public. Chief among these factors 
are the miraculous advancements in 
the science of medicine and the de- 
velopment of modern nursing. The 
work of Pastor Fliedner and more 
prominently of Florence Nightingale 
in stressing the importance of order 
and cleanliness predate most of the 
advances of science in the field of 
medicine. The work of Pasteur, Lis- 
ter, and Koch and their many fo!- 
lowers which taught us how many 
diseases are caused, how they are 
transmitted. and how to prevent 
them provided the foundation upon 
which the modern hospital has been 
erected. The work of Oliver Wendell 
Holmes and Semmelweis provided 
the knowledge upon which childbirth 
has been made safer in the hospital 


than in the home. The decline in the ° 


death rate of both mothers and in- 
fants as the result of this knowledge 
and of that contributed by others 
has been truly remarkable. The 
change in obstetrical practice illus- 
trates the important role of the mod- 
ern hospital in society. 

While it remains true that a large 
majority of the conditions for which 
people consult their physicians can 


be cared for in the office, clinic, or 
home, the hospital is the sole agency 
in which all resources for the care 
and proper treatment of serious ill- 
ness are available. These resources 
are marshalled at a moment’s notice 
by the physician’s request or instruc- 
tion for the benefit of his patient. 


SPECIALIZATION AND 
MALDISTRIBUTION OF CARE 


During the past century medical 
science has advanced more rapidly 
than during all preceding time. 
Whenever the pace of advance 
seemed to be slowing, some new 
startling discovery opened new vistas 
to research workers. In present times 
one is disappointed if each week 
does not bring word of some new 
diagnostic test or therapeutic agent. 
As our knowledge increased, the phy- 
sician found it necessary to restrict 
himself to narrower fields. It became 
impossible for one man to master the 
entire realm of knowledge pertaining 
to human illness —its cause, diag- 
nosis, and treatment. Specialization 
in medical practice, as well as among 
scientists became the order of the 
day. 

With the high degree of specializa- 
tion came the need for costly appara- 
tus and highly skilled technologists 
to operate these instruments of preci- 
sion and perform the many com- 
plicated laboratory procedures. The 
physician not only found it impos- 
sible to encompass all the required 
knowledge, but also impossible to 
purchase for himself the equipment 
necessary and employ the required 
personnel to practice modern medi- 
cine. Some physicians have organized 
and conduct laboratories, while 
others have developed X-ray services. 

In large cities, where a number of 
physicians’ offices may be located in 
one building, this type of develop- 
ment has been quite successful. It 
has not, however, served satisfac- 
torily in the smaller towns and vil- 
lages or in the rural areas. This has 
been one of the factors responsible 
for the urbanization of the medical 
profession and the maldistribution of 
physicians. This practice in our large 
cities is frequently the cause of com- 
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plaint among patients who find it 
inconvenient and costly in time and 
effort as well as expense to go from 
office to office for the required 
services. 

The hospital also found it neces- 
sary to expand its facilities, add to 
its equipment, and employ the skilled 
technicians required for the practice 
of modern medicine. Mr. Rufus Ro- 
rem, in an address before the Amer- 
ican Hospital Association at Cleve- 
land last September, estimated that 
the hospitals in the United States 
represented a capital outlay of 
$8,000,000,000.00 or approximately 
$50,000.00 for each of the estimated 
170,000 practicing physicians. 

Whereas during the past century 
or more the fields of science became 
narrowed and highly specialized, re- 
search workers are now recognizing 
the fact that many of these fields 
overlap and that they are interde- 
pendent. ‘They find it necessary to 
know what advances are being made 
in fields other than their own. They 
realize the necessity for coordination. 
This is also true in the practice of 
medicine. 


TEAMWORK ESSENTIAL 
TO HOSPITAL 


The hospital provides the means 
for such coordination. The essential 
characteristic of the hospital is team- 
work with the patient and his needs 
at the center of the team’s combined 
knowledge and effort. The physician 
stands as the director of the team in 
action. He is not particularly inter- 
ested in the manner in which the 
hospital is organized or administered, 
but rather in the manner in which its 
component personnel function in the 
interests of his patient. It is the re- 
sponsibility of the authorities and 
administration of the institution to 
provide all the facilities and person- 
nel required for efficient and skillful 
medical service. 

The medical profession recognizes 
the need for and value of hospital 
services. It realizes that the well or- 
ganized and administered hospital 
makes it possible to render adequate 
and competent professional service. 
However, the best of equipment and 
skilled personnel do not guarantee a 
high quality of medical care. For this 
the physician—alone and _ collec- 
tively — through the organized staff 
of the hospital must be primarily re- 
sponsible. It is to him and his col- 
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leagues that the hospitai authorities 
must look for the constant mainte- 
nance and upgrading of the quality 
of hospital service. 

While the term “hospital” brings 
to mind the care of bedridden pa- 
tients, the modern hospital, through 
the development of the out-patient 
department, the diagnostic clinic, and 
special therapeutic facilities, becomes 
a medical service center. By integrat- 
ing its activities with those of the 
Department of Public Health and 
other voluntary health and welfare 
agencies, it becomes the focal point 
through which all types of medical 
service may be distributed to the 
community. Physicians may send pa- 
tients to the institution for diagnostic 
service, for special therapy, for con- 
sultations with specialists, and for 
instruction relative to prescribed pro- 
cedures which they may carry out in 
their homes and daily life. 

Some physicians restrict their pro- 
fessional work to the hospital. In 
greatest measure this is in evidence 
at many of the hospitals affiliated 
with or operated by our schools of 
medicine. In an increasing number 
of these we find “full time’. or 
“geographical full time” physicians. 
These are clinicians who do not have 
private offices apart from the hos- 
pital. The financial arrangements un- 
der which they work vary consider- 
ably. Some see patients only upon a 
consultation or referred basis, others 
carry on a type of service not dis- 
similar from that of the physician in 
private practice. 


SPECIALISTS AND 
THEIR PLACE 


Certain other medical specialists, 
such as in anesthesiology, physical 
medicine, radiology and pathology, in 
large measure, limit their profes- 
sional service to the hospital. Their 
patients are referred to them or the 
services they perform are requested 
by their colleagues on the hospital 
staff. Their practice differs in form 
from that of most other physicians. 
In effect, they are given a monopoly 
of their services in the hospital. The 
financial arrangements under which 
they serve the institution vary 
widely. These financial relationships 
often have been the subject of sharp 
controversies between hospital au- 
thorities and these specialists. The 
basic principles enunciated some 
years ago by hospital and medical 


associations continue to be sound 
and fair, namely, that regardless of 
the particular scheme of compensa- 
tion adopted, neither patient, spe- 
cialist, nor hospital should be ex- 
ploited. This, it would appear, is a 
sound principle to follow in all cases 
in which physicians are compensated 
by hospitals or related institutions. 

It is important to bear in mind 
that nothing should be permitted to 
intervene between the physician and 
his control of his professional service. 
No authority, hospital or otherwise, 
can direct the physician’s professional 
service. Hospitals do not and cannot 
practice medicine. This must remain 
the prerogative of the physician. Col- 
lectively, physicians can and should 
police their profession. They are re- 
sponsible through their organized ef- 
forts for the maintenance of the high- 
est quality of medical service that it 
is possible to render the public. 

One further observation should be 
made. The pattern of medical prac- 
tice is reflected in the cost of hospital 
service. It is obvious that the many 
advances in medical science have 
been of great benefit to society. Di- 
agnosis of disease is far more accu- 
rate than in former days; therapy is 
more direct and effective; recovery 
from acute illness and from surgical 
procedures has been speeded. The 
patient’s stay in the hospital has been 
reduced. This, however, has entailed 
an increase in the cost of hospital 
service. Laboratory examinations and 
analyses, used sparingly or only in 
particular instances when first intro- 
duced, subsequently tend to be used 
more frequently and often become 
more or less routine. 

I have endeavored to indicate the 
relation of the hospital to medical 
practice; that it is the hospital’s 
responsibility to provide the facilities 
and personnel and to so organize the 
service that an efficient team of work- 
ers is ever ready to put the physi- 
cians’ orders into effect for the bene- 
fit of the patient. Hospitals do not 
practice medicine. They render such 
personal care as the patient requires 
and perform such medical services 
as the physician directs. 

Hospital authorities and workers 
share with the physician the ardent 
desire to prevent illness; to maintain 
health at the maximum and to effect 
recovery from illness as rapidly as 
possible. To this end it is essential 
that physicians and hospitals work 
together for the welfare of the people. 
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“And I say to thee, thou art 
Peter, and upon this rock I will 
build My Church, and the gates of 
hell shall not prevail against it. And 
7 will give thee the keys of the king- 
dom of heaven: and whatsoever thou 
shalt bind on earth shall be bound in 
heaven, and whatsoever thou shalt 
loose on earth shall be loosed also in 
heaven” Matthew 16:18—20. 

On Christmas Eve our Sovereign 
Pontiff, beloved Pope Pius XII, the 
260th Successor of Saint Peter as 
Christ’s Vicar on earth, preceded by 
a magnificent procession of prelates 
and diplomats from all over the 
world, was carried on the Sedia Ges- 
tatoria into the vestibule of the great 
Basilica of St. Peter in Rome where 
he took a silver mallet and struck the 
Holy Door which had been sealed 
since the close of the Special Holy 
Year of Jubilee on April 2, 1934. 

After the third stroke, the door, 
which had already been loosened, was 
removed and _ the _penitentiaries 
washed the lintel and threshold with 
Holy Water after which the Holy Fa- 
ther knelt on the sill and intoned the 
solemn Te Deum, thereby formally 
opening the 25th Holy Year of Jubi- 
lee which will close on Christmas Eve 
of 1950. The Pope passed through 
the reopened Portal first, followed 
by the prelates, diplomats and pil- 
grims. As the procession began the 
great bell of St. Peter’s was rung first 
then the bells of the almost 500 
churches in Rome joined in pealing 
forth their joyful paen. 

Subsequently the Holy Doors of 
the other three major basilicas — 
St. John Lateran; St. Paul Without 
the Walls; and St. Mary Major — 
were reopened with similar solemn 
ceremonies. In 1933 they were 
opened by Cardinal Legates ap- 
pointed by Pope Pius XI. 

Earlier in the year there was some 
uncertainty as to whether Pope Pius 
XII would open the Holy Doors of 
the three other major basilicas him- 
self on subsequent days or appoint 
special Cardinal Legates to do so 
simultaneously with his opening of 
the Holy Door of St. Peter’s, but the 
matter was settled the week before 
Christmas when the Holy Father 
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The Past President of the Asso- 
ciation traces the history of the 
Holy Year of Jubilee —and ex- 
plains what it means to Catholics 
throughout the world. 
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appointed Cardinal Legates to open 
the other Holy Doors on Christmas 
Eve, too. 

If any of you ever have the op- 
portunity to visit the Basilica of 
St. John Lateran in Rome — the 
church in which I was ordained to 
the priesthood — which is the Mo- 
ther Church of all Christendom, tak- 
ing precedence even over St. Peter’s, 
you will be able to see the famous 
fresco by Giotto behind the first 
pillar of the inner right aisle depict- 
ing Pope Boniface VIII proclaiming 
the first formal Holy Year of 
Jubilee in 1300. At that time the 
Popes resided at the Lateran Palace 
and not at the Vatican. 

When Pope Boniface VIII pro- 
claimed the first formal Holy Year 
of Jubilee he referred to the tradition 
of the past as a precedent, so 
Jubilees were probably held before 
1300 a.p., although that is counted 
as the first one as there are no 
existing records of them before that 
time. At first the Holy Year of Ju- 
bilee was scheduled every century, 
then every 50 years, but because 
many people who wanted to make 
the Holy Year pilgrimage and gain 
the spiritual benefits did not live long 
enough to do so, it was decided in 
1475 to have the Holy Year of Jubi- 
lee every 25 years. 

Sometimes because of wars or 
other adverse world conditions it 
was deemed imprudent to hold the 
Holy Year when scheduled. For ex- 
ample, there was no Holy Year after 
the one in 1825 until the one in 
1900. Another was held in 1925 and 
then a Special Jubilee was held 
from April 2, 1933 to April 2, 1934, 
to commemorate the 1900th anni- 
versary of the crucifixion of Our 
Lord and Saviour Jesus Christ. I 
was present at the ceremonies when 
Pope Pius XI opened the Holy Door 
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in 1933 and it made a deep and 
lasting impression on me. 

The eyes of the world will be 
focused on Rome during the coming 
Holy Year of Jubilee. Christians 
from all nations are urged to make 
the pilgrimage to Rome during the 
Holy Year in a_ penitential and 
prayerful spirit, and not merely as a 
pleasure trip. 

While the high light of the pil- 
grimage is to kneel before the Holy 
Father as the successor of St. Peter 
and Christ’s Vicar on earth, who has 
the commission from heaven to bind 
and to loose on earth with the Divine 
guarantee of ratification in heaven, 
to receive his apostolic blessing, the 
essential part of the pilgrimage is to 
visit the four major basilicas of St. 
Peter, St. John Lateran, St. Paul 
Without the Walls, and St. Mary 
Major, reciting the Our Father, Hail 
Mary and the Gloria three times, 
and an additional Our Father, Hail 
Mary and Gloria for the Holy Fa- 
ther’s intention, and the Apostles’ 
Creed before the confessional under 
the high altar of each basilica un- 
less the crowds are so dense that it 
is inconvenient to do so in which case 
the prescribed prayers can be said 
anywhere in each basilica, even on 
the threshold. Catholics must also go 
to confession and receive Holy Com- 
munion to complete the conditions of 
the Jubilee pilgrimage and to receive 
the plenary indulgence. Priests speak- 
ing all the principal languages of the 
world will hear confessions in all four 
of the major basilicas every day. 

It is important to note that an 
indulgence does not forgive or take 
away sin itself. We must first be 
sorry for all our sins and have them 
forgiven, and we must also have the 
firm resolution not to sin again, 
before we can gain any indulgence. 

By virtue of the exercise of the 
Power of the Keys — the power to 
bind and loose on earth — the Holy 
Father, as Christ’s Vicar and the 
successor of Saint Peter, grants a 
plenary indulgence and complete 
pardon for the temporal punishment 
remaining due for past sins, to all 
who, in a penitential spirit, fulfill the 
conditions of the Jubilee. 
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During the Jubilee nearly all the 
plenary and _ partial indulgences 
applicable to the living are suspended 
everywhere else in the world outside 
of Rome, the principal exceptions 
being the plenary indulgence appli- 
cable at the hour of death; the in- 
dulgences of the Forty Hours Adora- 
tion; and the indulgence for the 
recitation of the Angelus. The in- 
dulgences for the souls in purgatory 
are ordinarily not suspended. 

The official prayer for this coming 
Holy Year of Jubilee was composed 
by Pope Pius XII himself and was 
published last Christmas. It contains 
the intentions of the Jubilee. It 
should be recited frequently during 
the coming year so that if it be 
God’s Holy Will, the intentions of 
the Jubilee may be fulfilled. 

Great preparations are being made 
all over the world for Christian 
pilgrims to travel to Rome in order 
to fulfill the conditions of the Jubilee. 
All who can do so should avail them- 
selves of this extraordinary spiritual 
privilege and prepare themselves by 
prayer and penance to receive 
worthily the indulgences, blessings, 
and special graces of the Jubilee. 

Although no definite announce- 
ment has been made as yet, the 
indulgences and spiritual benefits of 
the Jubilee may be extended later 
to enable those who are unable to 
go to Rome to comply with the 
conditions and obtain the Jubilee 
indulgence in their own dioceses or 
communities. 

Let us join with our Holy Father, 
Pope Pius XII, in the words of his 
own prayer, that: “After the sad 
times that have just passed, when 
sorrow’s cup was filled to the brim 
with suffering and anguish, may this 
Holy Year be for the human family 
a harbinger of a new era of peace, 
prosperity and progress, by the grace 
of the Most High God!” 
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Basilica of St. John Lateran, the only cathedral in Rome and 


the first of Rome’s great basilicas to be built. 
Am un Expre Catholic Travel League 





Above: this photo was taken at the opening of another Holy Year, that of 1925. 


Below, left: interior of St. Paul’s Basilica. St. Paul was martyred about two miles 
beyond the basilica. Right: Basilica of St. Maria Maggiore, the white-and-gold 
church considered by many the most beautiful in Rome. 
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PROBLEMS 





Gerald Kelly, S. J. 


Lobotomy for pain relief 


QUESTION: /s it permissible to do 
a prefrontal lobotomy for the relief 
of intractable pain? 

I must preface my answer to this 
question with the statement that 
what I give here is merely a tentative 
solution to the problem. Although 
I have been working on the question 
for some time, I am not sufficiently 
sure of my ground to give what ought 
to be considered a final answer. How- 
ever, the problem is becoming more 
and more practical; hence I wish to 
help our physicians and hospitals by 
the formulation of a safe practical 
rule, even though it must be con- 
sidered as merely tentative. 

The only printed statement I have 
seen concerning the morality of 
lobotomy for the relief of pain is 
made by Father John McCarthy in 
The Irish Ecclesiastical Record for 
May, 1949. Says Father McCarthy: 
“We think that in view of the actual 
and possible consequences, the opera- 
tion is justifiable only for the relief 
of serious mental disorder and not 
for the treatment of pain in non- 
psychotic patients.” 

In Father McCarthy’s opinion, 
therefore, the potential harm of the 
operation outweighs its potential 
good when relief of pain is the sole 
objective. On the other hand, I have 
discussed the operation recently with 
three other professors of moral the- 
ology all of whom think the pro- 
cedure can be morally justified. My 
own opinion favors this latter view. 

In saying that a number of theolo- 
gians think that lobotomy is justi- 
fiable for the relief of pain, I 
obviously do not mean that it is 
always permitted for this purpose. 
A very practical question, therefore, 
is this: under what circumstances is 
the procedure justifiable? Unfortu- 
nately, I had not the opportunity of 
discussing the details of any practical 
rule with the other moralists. Yet I 
believe they would agree with me, 
at least substantially, when I sug- 
gest that we may apply to lobotomy 
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for pain the same rule that is given 
in the code for lobotomy in the 
treatment of mental illness. In other 
words, the operation is permissible: 
(a) as a last resort; and (b) when 
there is solid hope that its bene- 
ficial results for the patient will out- 
weigh its harmful effects. 


LAST RESORT 


It is obvious that, since lobotomy 
is destructive and permanent and has 
an influence on the whole person, 
it should not be used when non- 
destructive or less seriously destruct- 
ive methods can produce the desired 
result. In this regard I might men- 
tion that one large group of psychia- 
trists who go by the name of “The 
Group for the Advancement of 
Psychiatry” maintain that there is a 
tendency in some circles to use lobot- 
omy for the alleviation of pain when 
proper psychotherapy might serve 
the purpose. I am not capable of 
judging the validity of this com- 
plaint; but certainly it is true that 
if psychotherapy will bring about 
the desired relief, then it is the only 
justifiable method. And, of course, 
it is the ideal method, for it is com- 
pletely constructive. 

Other methods of relieving pain 
are the use of drugs and specific 
surgery, e.g. chordotomy. These 
methods, too, are preferable to 
lobotomy when they will produce 
the desired effect. Drugs, though 
expensive and though they often 
impair the mental functioning of 
the patient, can be regulated; where- 
as lobotomy, once done, is irrepa- 
rable. And specific surgery, though 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





irreparable, has not the same total 
effect as: lobotomy. 


HOPE OF BENEFIT 


It is never easy to estimate the 
effects of prefrontal lobotomy; and 
I think this is particularly difficult 
when we are dealing with a dying 
person (as those who are victims of 
“intractable pain” usually would be.) 
We want to be as certain as possible 
that such a person will be able to 
profit spiritually by his last weeks or 
months in this life. On the one hand, 
therefore, lobotomy seems to be un- 
called for because, though it does 
not directly impair the spiritual 
faculties of intellect and will, yet it 
does interfere with their use. On the 
other hand, however, patients suffer- 
ing from intractable pain and who 
are emotionally upset are also im- 
peded in the use of these spiritual 
faculties. 

In other words, it seems to me 
that even in the order of spiritual 
values, there are pros and cons to 
be weighed in deciding whether 
lobotomy for pain is justifiable. In 
the case of a patient who, though 
suffering intensely and obtaining no 
relief from ordinary methods, is 
still master of himself and is suffer- 
ing virtuously, it seems to me that 
the spiritual risk of lobotomy would 
be too great. But in the case of a 
patient who is so much upset emo- 
tionally that he is neither deriving 
nor apt to derive any spiritual good 
from the suffering, there seems to be 
little to lose and much to gain in 
the operation. 


THE FACTS? 


The foregoing is just an outline 
of the points that must be considered 
in judging the morality of lobotomy 
for pain. To apply these points we 
must know the facts. And the facts 
must be supplied by the medical 
profession. 

For some time I have been trying 
to obtain information. At present I 
do not have many facts on which 
to base a judgment; but I do have 
some, and I would appreciate it if 
readers of this column would sup- 
ply me with more. 

I have on hand letters from two 
neurosurgeons whose opinions are 
certainly worthy of confidence. Both 
testify that there are cases in which 
there seems to be no other safe way 
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of relieving intractable pain except 
lobotomy. For example, one such 
case might be the patient with car- 
cinoma, who is no longer relieved by 
drugs, and in whom metastasis is so 
general that specific surgery will not 
bring the desired relief. 

These men do not claim that 
lobotomy is infallibly beneficial. 
They admit that after the operation 
the patient is mentally confused for 
a time, and thus spiritually ham- 
pered. But they say that, from 
their experience, the patient who re- 
ceives the proper care is generally 
benefited, even spiritually. 

In this connection I might make 
a few citations from the reprint of 
an article entitled “Surgical Methods 
for the Management of Intractable 
Pain,” by Edmund A. Smolik, MS., 
M.D., F.A.C.S. (Dr. Smolik is on 
the faculty of the St. Louis Uni- 
versity School of Medicine. His ar- 
ticle appeared originally in the 
Mississippi Valley Medical Journal 
and Radiologic Review, for March, 
1948.) 

In this article, Dr. Smolik de- 
scribes as one apt subject for lobot- 
omy a woman patient with advanced 
carcinoma and with profound emo- 
tional reactions. Of such a patient 
he writes: 

* “Tt is in this type of patient, and 
in this sphere in which the mental 
state can be modified, that prefrontal 
lobotomy may serve as a most useful 
method. The technique abolishes fear 
and worry. It blunts the attention 
of the patient to pain, without modf- 
fying the intellectual capacity. The 
depression and anxiety are broken.” 

Besides making this general refer- 
ence, Dr. Smolik tells of two actual 
cases. One of these was a woman 
with inoperable carcinoma of the 
rectum and with generalized metas- 
tases. 

“She was obviously terminal,” he 
writes. “Her demands for relief, the 
disturbance she set up, taxed every- 
one, house officers as well as nurses. 
Medication was as frequent as 
every two hours. She was too far 
gone physically to attempt a pro- 
cedure such as chordotomy. 

“Under pentothal anesthesia, a bi- 
lateral prefrontal lobotomy was car- 
ried out on March 6, 1947. Following 
this procedure the patient, after the 
usual period of inertia of about four 
to five days duration, was alert, vis- 
ited pleasantly with her family. She 
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was affable, quiet, and content. Sub- 
sequently only two grains of luminal 
and one-fourth grain of morphine 
were required until time of death 
approximately one month later.” 

Could we say that this patient 
benefited by the lobotomy? Certainly 
she did benefit in the sense that 
she obtained relief from her pain. 
But in obtaining that relief, did she 
suffer any spiritual harm, in the sense 
that she was less able to prepare 
well for death? In the case, nothing 
is said about this aspect because the 
doctor was not considering the mat- 
ter from the religious point of view. 
Nevertheless, just from the descrip- 
tion he gives, I would surmise that 
the patient was at least as capable 
of preparing for death after the 
lobotomy as she had been previous 
to the operation. 


CONCLUSION 


The case described by Dr. Smolik 
seems to be one in which we could 
say that lobotomy is morally justi- 
fiable for the relief of pain. And I 
have heard of some others in which 
the lobotomy seemed to produce very 
beneficial effects, not only in re- 
lieving the pain, but also in the 
spiritual attitudes of the patients. In 
mentioning these I do not wish to 
infer that there is never another side 
to the picture. Not all cases will 
produce these benefits. All that I 
wish to indicate now is that there 
does seem to be hope in some cases 
for really benefiting patients: and 
since this is true, it is not right to 
say that the operation is never 
justifiable. It is justifiable, in my 
opinion, granted the conditions out- 
lined in this article. 

As I mentioned in the beginning, 
this opinion is tentative. It is a work- 





ing rule that can be followed as long 
as the niedical facts give us reason 
for thinking that some cases of in- 
tractable pain can be benefited by 
lobotomy. 





Latest Figures on 
Blue Cross Enrollment 


More than 35,000,000 per- 
sons in the United States and 
Canada were enrolled in non- 
profit Blue Cross hospital care 
plans on September 30, 1949, 
the Blue Cross Commission of 
the American Hospital Asso- 
ciation, co-ordinating agency 
for the 90 Blue Cross Plans in 
the United States and Canada, 
reported recently. 

Blue Cross now has en- 
rolled 22.11 per cent of the 
total population of the 47 
states and the District of Co- 
lumbia served by Blue Cross 
and 22.99 per cent of the 
combined population in the 
seven Canadian provinces 
served by Blue Cross Plans. 

Eight Blue Cross Plans now 
have an enrollment of more 
than 1,000,000 members. 
They are Associated Hospital 
Service of New York, New 
York City, with 4,128,458 
members; Massachusetts Hos- 
pital Service, Boston, with 1,- 
758,125 members; Blue Cross 
Plan for Hospital Care, Chi- 
cago, with 1,669,136; Mich- 
igan Hospital Service, Detroit, 
with 1,640,994; Associated 
Hospital Service of Philadel- 
phia with 1,429,176; Hospital 
Service Plan of New Jersey, 
Newark, with 1,422,706; Hos- 
pital Service Association of 
Pittsburgh with 1,316,551; 
and Blue Cross Plan for 
Hospital Care, Toronto, with 
1,314,434. 

Hospital Service Corp. of 
Rhode Island, Providence, con- 
tinued to hold its position of 
leadership among all plans 
in percentage of state popu- 
lation enrolled with 72 per 
cent of the state covered. 
Group Hospital Service, Inc., 
Wilmington, Delaware, was 
second in percentage of popu- 
lation enrolled with 53 per 
cent of the state and Group 
Hospitalization, Inc., Wash- 
ington, D. C., with 50 per 
cent and Connecticut Hospital 
Service, Inc., New Haven, with 
44 per cent, were third and 
fourth. 
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Conducted by Margaret Foley, R. N., M. S. 


Formulating and fulfilling objectives 


IN FEBRUARY, 1948, the Confer- 
ence of Catholic Schools of Nursing 
held a special meeting to discuss 
policies of nursing education. This 
meeting was occasioned by the dis- 
turbing rumors and _ threatening 
trends in the country at the time. 
Those attending this meeting sup- 
ported the following statement: 

“We recommend that the three 
year school be preserved with 
the adoption of such revisions in 
time requirement and content as 
future curriculum study and 
evaluation may show to be nec- 
essary.” 

I do not know of any other pro- 
fessional group which took such a 
forthright stand on the problem of 
the three-year school. That the posi- 
tion was correct is evident from de- 
velopments which followed. The 
place of the three-year system is no 
longer questioned in nursing educa- 
tion circles. 

At a later date the Conference 
made a statement on the ‘Future of 
Nursing” written by Dr. Esther Lu- 
cile Brown: 

“We consider the Brown Re- 
port to be a sincere and schol- 
arly effort to evaluate nursing 
education in relation to modern 
nursing needs. It points out de- 
fects in nursing education which 
Catholic schools cannot ignore. 
The criticisms in the Brown Re- 
port do not relate to philoso- 
phies of nursing education but 
are directed, rather, to the fail- 
ure of schools to live up to their 
stated purposes and objectives. 
Neither does the pattern recom- 
mended in any way tend to’in- 
terfere with the development of 
a sound Christian philosophy of 
nursing. Indeed, the pattern it- 
self, relating to quantity and 
quality of education, is sug- 
gested as only one possible solu- 
tion. Catholic schools of nursing 
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John J. Flanagan, S.J. 


This article is adapted from the 
address delivered by Father 
Flanagan at the Regional Insti- 
tutes last year. 
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will consider this report a chal- 
lenge and will wish to make use 
of many of the recommendations 
offered to correct past mistakes 
and defects. They will, more- 
over, strive to develop programs 
of nursing education which will 
make a contribution to the pro- 
fession of nursing and which will 
be enriched with a strong Cath- 
olic philosophy of nursing edu- 
cation.” 

It is my firm belief that these 
statements had some small part in 
shaping the more rational policy that 
prevails today. The time has come 
for us now to begin charting our own 
course for our schools. We must 
move from general policy to the 
problem of the individual school. 

We have a great deal at stake in 
our Catholic schools of nursing. We 
have the interest of the Church to 
protect an interest which tran- 
scends schools as schools and reaches 
out to the care of the sick. Our 
Catholic Sisterhoods and Brother- 
hoods have a deep interest in the 
future of schools of nursing. There 
is an investment in buildings and 
equipment; there is the number of 
religious whose time is devoted to 
this work; there is at stake the 
whole vocational pursuit of nursing 
by means of which religious orders 
and congregations carry out their 
religious and apostolic activities. 

In addition to interest, there is 
the wealth of zeal and experience 
which our religious and lay nurses 
can bring to the profession. Reli- 
gious nurses have dedicated their 
lives to nursing. Our Catholic lay 
nurses are also motivated by the 








Christian ideals of nursing and have 
given themselves to this work. Our 
religious and lay nurses constitute a 
large army which ought to be ready 
to make a contribution to the pro- 
fession of nursing. 

The future of our schools is in 
our hands. It is up to us to develop 
a progressive professional program of 
education thoroughly integrated with 
religious principles and sound phi- 
losophy. Policies enunciated in the 
new Manual on accrediting offer us 
the opportunity to develop our own 
policies and objectives. 

On page 9 of the Manual we read: 

“Tt is essential that each edu- 
cational unit in nursing have a 
carefully formulated educational 
philosophy. The purposes of the 
educational unit determine the 
responsibilities it must assume 
to implement them. Each educa- 
tional unit in nursing should 
have freedom to develop its own 
philosophy and purposes in rela- 
tion to the unique contributions 
it is equipped to make.” 

Under the caption “Statement of 
Philosophy” the Manual states fur- 
ther: 

“The educational unit has a 
formulated and stated philoso- 
phy of nurse education which 
gives appropriate consideration 
to the characteristics of its stu- 
dents and the society which its 
graduates will serve.” 

Turning to the statement of pur- 
pose we read: 

1) “The educational unit has 
a written statement of purpose 
for each category of nurse edu- 
cation offered.” 

2) “There is a written state- 
ment of purpose for each pro- 
gram of study.” 

The policies enunciated in the 
Manual offer to our directors and 
faculties the opportunity and place 
upon them the responsibility of for- 
mulating our own philosophy and 
objectives. How shall we approach 
this task? How shall we define these 
terms? How shall we distinguish be- 
tween the philosophy of a school and 
the objectives of a school? Without 
delving into the depths of meta- 
physics and without attempting to 
be philosophically correct, I suggest 
that the philosophy of a _ school 
should state the dominant unchang- 
ing principles which underlie the 
very existence of a school and influ- 
ence its general basic policies. There 
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is no authority for this statement. It 
will not be found in textbooks. I 
merely suggest it as a working defi- 
nition for our own purposes. Cer- 
tainly all Catholic schools of nursing 
have a definite philosophy which dis- 
tinguishes them from non-Catholic 
schools. This philosophy recognizes 
the following: 

a) Such spiritual and supernat- 
ural facts as the existence of 
God and the soul and the 
divinity of Christ. 

b) The patient’s spiritual and 
moral rights as well as his 
physical and mental rights 
and needs. 

c) The student’s own spiritual 
and moral life, as well as her 
professional, intellectual, cul- 
tural, and physical develop- 
ment. 

d) Catholics lead an active God- 
centered life and _ their 
schools must protect and 
support this life. 

All Catholic schools of nursing, 
whether they be collegiate, diploma, 
or practical, must be dominated and 
influenced by this basic philosophy. 

Purposes or Objectives are formu- 
lated under the influence of this phi- 
losophy and must seek to carry it 
out; they also must state clearly the 
type of nursing education which can 
and will be given. The purposes of 
a collegiate program should differ 
from those of the basic diploma pro- 
gram and this should be evident from 
statement of purposes. Purposes or 
objectives of a school should state 
the type, the quantity, and the qual- 
ity of nursing education offered in 
the institution. A school with unlim- 
ited resources as to faculty, build- 
ings, laboratories, and clinical re- 
sources should express its objectives 
in terms that differ from a school 
with minimum resources. A school in 
industrial Pittsburgh may arrive at 
objectives which will not fit the 
school serving rural Kansas. 

It is most important that the 
statement of objectives be sincere, 
honest, and realistic. In this state- 
ment there is no place for a “sales- 
talk”; neither should it be the 
occasion for professional or pious 
exaggeration. 

What then should be in the state- 
ment of objectives? Since it is a pro- 
fessional school, it must prove in its 
objectives that it meets minimum 
professional objectives or indicate to 
what extent it exceeds minimum re- 
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quirements. The manner of meeting 
these objectives and the degree of 
emphasis on various areas of instruc- 
tion and experience will manifest the 
measure of originality and resource- 
fulness of the faculty in working 
toward stated objectives. When a 
school calls itself Catholic, it must 
demonstrate its method of being 
Catholic. The most important con- 
sideration in connection with objec- 
tives is the manner in which they 
are carried out. If in our objectives 
we state that we aim to educate 
Christian cultured women, we shall 
be expected to demonstrate how the 
objective is reached. If there are no 
courses to fulfill this objective or if 
there are no activities in the school 
to promote this phase of education, 
then the objective is meaningless and 
misleading. In some school bulletins 
it is stated that students are being 
prepared for first level positions in 
public health, yet there is no course 
in public health and no instructor 
qualified to teach public health. It 
is quite possible that a rather good 
school may not, because of uncon- 
trollable circumstances, be able to 
cover a particular phase of .nursing. 
This area should be eliminated from 
statement of objectives. A good 
school of nursing will set up objec- 
tives needed in the community and 
attainable by the school and will then 
honestly work toward their fulfill- 
ment. 


ADMINISTRATION IN 
RELATION TO OBJECTIVES 


The function of school adminis- 
tration is to set up procedures which 
will implement stated objectives. 
School administration provides ma- 
chinery which enables the faculty to 
educate students in terms of objec- 
tives of the school and has the re- 
sponsibility of preserving and pro- 
moting the educational point of view 
in the school and in the hospital, 
i.e., the responsibility of seeing that 
the school and hospital are faithful 
to stated objectives. 

It is evident, therefore, that school 
objectives should be very important 
and very vital factors in the aca- 
demic life of an institution. 

If objectives are all important for 
a good school and if they mean so 
much for the educational tone of the 
school, how are they formulated? 
Are they pattern pieces which can be 
imported and transplanted in each 
school? Are they the product of the 











thinking of professional experts 
which we more or less blindly accept 
and follow for our institutions? Good 
objectives are not arrived at by either 
of the above processes. Objectives 
which really express the character of 
a school ought to evolve almost spon- 
taneously from the constituent fac- 
tors responsible for the existence of 
the school, the community needs, and 
the resources available. 

The first of these elements is the 
basic.Catholic philosophy which im- 
pels the Church to take an active 
part in nursing care. The second is 
the Sisterhood traditions and ideals 
which impelled a particular religious 
group to engage in nursing and, nurs- 
ing education. This vital force should 
not be ignored or obscured in setting 
up objectives for a modern Catholic 
school. Since a school must serve the 
health needs of a community and the 
educational needs of prospective stu- 
dents, these local factors deserve con- 
sideration in formulating objectives. 

The most important factor, how- 
ever, is that objectives be arrived at 
by cooperative effort of the entire 
faculty. Too frequently objectives 
have been determined by one person 
or, perhaps, copied from another 
school bulletin and imposed on a 
school or faculty without any chance 
for faculty deliberation or sugges- 
tions. If objectives are to be vital 
forces in a school, the members of 
the faculty must know them, appre- 
ciate them, and carry them out. If 
the faculty has had a part in formu- 
lating objectives they will be more 
sympathetic to them and carry them 
out with more enthusiasm. It is un- 
derstood that objectives arrived at in 
this manner will be approved by the 
appropriate governing body before 
they are published. 


IN RELATION TO PHILOSOPHY 
AND RELIGION 


Although philosophy and religion 
are essential elements in a Catholic 
school of nursing, not all nursing 
education programs can or should 
strive to reach identical standards. 
It should be understood that the di- 
ploma program, because of limita- 
tions of time and personnel, will not 
be as complete or as rich as the 
degree program in a Catholic college 
or university. In this area, the ob- 
jectives should reflect what can and 
honestly will be done. It is easy to 
describe a beautiful and elaborate 
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objective: it is something else to 
carry it out. 


IN RELATION TO COLLEGIATE 
PROGRAMS 


During the past two years there 
has been much uncertainty and much 
fear in the field of nursing education. 
Likewise, there was an undercurrent 
of thought which suggested that se- 
curity could be found for nursing 
education only on the college cam- 
pus. This thinking resulted in an 
epidemic of college affiliations and 
degree programs which did little to 
improve the quality of nursing edu- 
cation: The Council of the Confer- 
ence of Catholic Schools of Nursing 
enunciated the principle that good 
nursing education ought to be recog- 
nized wherever it is found. If a three- 
year school is giving good nursing 
education, it should not be penalized 
because none of its courses are 
taught at a college. It would seem 
then that a three-year school should 
look for college teaching only when 
the three-year school is conscious of 
weaknesses which it cannot itself 
correct, e.g., lack of faculty or labora- 
tory facilities—-and when there is 
evidence that a proposed college re- 
lationship will improve the situation. 

It is regrettable that some good 
three-year schools have asked to be 
made the nucleus of a degree pro- 
gram in nursing in a neighboring 
college. One wonders how a school 
which has not been able to attain any 
degree of excellence in the diploma 
program can be the foundation and 
core of a collegiate program. This 
situation is particularly bad when the 
college does not have administrators 
qualified to guide a nursing educa- 
tion program or faculty members 
prepared to give additional profes- 
sional education. 

In many instances a degree in 
nursing is being given for two junior 
college programs; i.e., the diploma 
nursing program and supplementary 
college credit for freshmen and 
sophomore courses. In these circum- 
stances, the student does not have 
an opportunity to develop a major 
in nursing and has little opportunity 
to do college work at junior and 
senior level. 

Despite this trend, there are good 
degree programs in some colleges 
and universities. They are good be- 
cause they have been well planned 
and because money and effort are 
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being used to make them educa- 
tionally worthwhile. These colleges 
and universities have learned through 
hard experience that a good degree 
program in nursing or nursing edu- 
cation involves serious educational 
responsibilities. In planning a basic 
degree program, the college must 
assume responsibility for the total 
educational program; this involves 
the following specific policies: 

a) College selects and admits 
students; 

b) College selects and appoints 
all faculty members, includ- 
ing clinical instructors and 
supervisors ; 

c) College controls and super- 
vises all instruction, includ- 
ing clinical instruction in the 
hospital ; 

d) College is responsible for 
salaries of all faculty mem- 
bers. 

This close control of the program 
by the college means that co-operat- 
ing hospitals must surrender control 
over students to the educational 
institution. 

In planning for an advanced pro- 
gram leading to the Bachelor’s de- 
gree, the college must protect the 
quality of its Bachelor degree and 
should at the same time offer col- 
legiate professional subjects which 
will improve the professional educa- 
tion of the student and justify the 
qualified degree in nursing or nursing 
education. A consideration of these 
responsibilities and the control which 
must be surrendered by the hospital 
should be considered well by the 
college and the hospital school plan- 
ning such a degree program. 


OUR MANY COLLEGIATE 
PROGRAMS 


The Conference of Catholic Schools 
of Nursing has recommended that 
there be a limited number of Catho- 
lic collegiate programs. The Confer- 
ence recognized the need for some 
good collegiate programs so _ that 
Catholic young women who wished 
to enter this field would have an 
opportunity to do so. This opinion 
was based on the belief that a small 
number of good collegiate programs 
would serve Catholic interests better 
than a large number of poorly 
planned and inferior degree programs. 
With the shortage of instructors, it is 
difficult to staff already established 
programs with competent faculty. It 





is also well known that even the 
better collegiate programs do not 
have enrollments large enough to 
support adequately the program of- 
fered. In addition, many others are 
struggling with small enrollments and 
insufficient funds. The saddest part 
of the picture is that Catholic col- 
leges may set up several competitive 
collegiate programs in areas which 
cannot adequately support one good 
program. This necessarily will result 
in duplication of effort and expense, 
waste of faculty, and undoubtedly 
will result in weak programs. 

In areas where there is no recog- 
nized Catholic collegiate program, 
greater good might be accomplished 
by sending Sisters and lay graduates 
to recognized Catholic schools in 
other parts of the country. It is 
educationally unsound to educate all 
personnel of a religious community 
or of a school in one system of 
education. Faculty members drawn 
from a variety of universities and 
colleges bring new points of view 
to the school program and thus pre- 
vent the danger of inbreeding. 

I believe it is safe to say that 
numerically we already have as many 
Catholic collegiate programs as we 
need. We do not have enough good 
collegiate programs. A small number 
of outstanding Catholic collegiate 
programs will do more for Catholic 
nursing education than many weak 
ones. Those already established need 
our support in order that they can 
maintain and improve their pro- 
grams. I am not opposed to col- 
legiate nursing education. I am 
opposed to collegiate programs which 
are not fully prepared to discharge 
the responsibilities and duties con- 
nected with good collegiate nursing 
education. 

A study of our school objectives 
will clarify for us many of the 
problems in nursing education and 
help our schools to determine the 
part they can best play in the 
total field of nursing education. We 
need many good diploma programs 
to supply the number of nurses 
needed. We need a limited number 
of collegiate programs to provide in- 
structors, administrators, specialists, 
and highly skilled bedside nurses. 

A good diploma program is much 
better than a poor collegiate pro- 
gram. A good program in practical 
nursing is better than a weak di- 
ploma program. Nursing education 
does not need more schools or more 
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courses; it needs a more faithful 
adherence to standards and objec- 
tives which have been well thought 
out in terms of good education, 
Christian ideals, and health needs. 


Nursing News 


N.C.C.N. Biennial 
Announced 


Los Angeles, Calif., has been selected 
as the site of the 1950 biennial conven- 
tion of the National Council of Catholic 
Nurses, according to a recent announce- 
ment. 

Approximately 100 nurses are expected 
to attend the convention which will be 
held next May 4 to 7. These days have 
been chosen so that convention goers 
may also attend the meetings of the 
American Nurses’ Association in San 
Francisco, May 8 to 12. 

The theme of the N.C.C.N. con- 
vention, to which Archbishop J. Francis 
A. McIntyre will be host, is “Our Heri- 
tage and Challenge in Nursing.” 


Nebraska School Plans 
Degree Program 


A program leading to a degree of 
Bachelor of Science in Nursing has been 
arranged by St. Francis School of Nurs- 
ing, Grand Island and Duchesne College, 
Omaha. 

The program, approved by the Ne- 
braska State Bureau of Nursing Educa- 
tion, will go into effect September, 1950. 
Students will spend the first two semes- 
ters at Duchesne College after which 
they will return to St. Francis Hospital 
for the second and third years. Upon 
completing the third year they are 
eligible to take state board examina- 
tions. Those who wish may return to 
Duchesne College for an additional year 
and receive a Bachelor of Science degree 
in Nursing. 

Graduates and currently enrolled stu- 
dents of the school of nursing may also 
receive degrees in nursing by meeting 
requirements of the college. 

St. Francis Hospital School of Nurs- 
ing, established in 1920, is conducted by 
the Province of St. Joseph of the Poor 
Sisters of St. Francis Seraph. In ad- 
dition to the Grand Island school, the 
Providence conducts three other schools 
of nursing, two of which have previ- 
ously established degree relationships 
with colleges. 

The Religious of the Sacred Heart 
conduct Duchesne College, Omaha, Neb. 
The Sisters also conduct San Francisco 
College for Women, San Francisco, 
Calif., where a degree program for 
graduate nurses is offered. 


FEBRUARY, 1950 





FACULTY 


Marion B. Sprague, R.N., M.S., 
Named Co-ordinator of 
Nursing School 


Sister Joseph Beatrice, director of 
nursing division, has announced that 
Miss Marion B. Sprague, R.N., ML.S., 
former executive secretary of the Ken- 
tucky State Association of Registered 
Nurses, has been appointed coordinator 
for the four-year integrated program 
leading to a bachelor’s degree in nursing 
at Nazareth College, Louisville, Ky. 

Her duties will include setting up the 
teaching program in the participating 
agencies and also teaching classes in 
public health nursing to professional 
nurses beginning with the fall semester. 

Following a four-year pre-medical 
course at the University of Kentucky, 
Miss Sprague studied at Johns Hopkins 
Hospital, Baltimore, Md., and Columbia 
University. 


St. Lovis University 


The following are new faculty mem- 
bers at St. Louis University, St. Louis: 
Miss Mary Elizabeth Ahearn, B.S., has 
been appointed instructor in nursing 
arts; Mrs. Donna Greko, B.S., is an 
instructor in obstetrical nursing; Miss 
Mary Kathryn Dark, M.S., is an in- 
structor in pediatrics; Sister Rosaline, 
S.S.M., B.S., has been appointed as an 
instructor of obstetrical nursing; and 
Sister Mary Angeline, R.S.N. is now 
a medical nursing instructor at the 
university. 

* . * 


Sister Aqualine, S.S.M., supervisor of 
the psychiatric department at St. Mary’s 
Hospital, St. Louis, Mo., is on a leave of 
absence for advance study at the 
Catholic University of America. 


Catholic University 


Miss Elizabeth A. Ulrich, R.N., B.S., 
formerly visiting professor in the tuber- 
culosis nursing program sponsored by 
the United States Public Health Service, 
has been appointed assistant professor 
in nursing education. Miss Ulrich is a 
graduate of Massachusettes General 
Hospital School of Nursing, Boston, 
Mass., and received her B.S. degree 
from Simmons College, Boston Mass. 

* * *” 

Miss Lucille E. Corcoran, R.N., MLS., 
has been appointed assistant professor 
in public health nursing at the school 
of nursing education. She is a graduate 
of St. Francis Hospital School of 
Nursing, Hartford, Conn., and received 
her M.S. degree at Catholic University. 


* * * 








Miss Zella Zell, R.N., B.S., has been 
appointed instructor in maternity 
nursing, in the undergraduate division of 
nursing in the Catholic University. Miss 
Zell is a graduate of Providence Hospi- 
tal of Nursing and she received her 
B.S. degree from Catholic University 
* * . 

Miss Adeline Emma Vogel, R.N., B.S., 
was appointed recently as clinical in- 
structor in the undergraduate division of 
nursing. A graduate of Providence Di- 
vision, School of Nursing of Catholic 
University, Washington, D.C., Miss 
Vogel received her B.S. degree from 
Catholic University. 

*” *” * 

Miss Mary Francis Pepper, R.N., 
B.S., A.B., has been appointed instructor 
in pediatric nursing in the undergraduate 
division of nursing. Miss Pepper is a 
graduate of Providence Division, School 
of Nursing and received her B.S. degree 
from Catholic University. Her A.B. 
degree was obtained from Immaculata 
College, Immaculata, Pa. 

* * * 

Miss Mary Julia Corrigan, R.N., B.S., 
has been appointed instructor in public 
health nursing in the undergraduate di- 
vision of nursing. A graduate of Metro- 
politan Hospital School of Nursing, New 
York City, N.Y., Miss Corrigan received 
her B.S. degree from St. John’s 
University, Brooklyn, N.Y. 

* 7 * 

Sister Constantia Cicrk, R.N. B.S.., 
A.B., was appointed instructor in medical 
and surgical nursing in the undergraduate 
division of nursing. A graduate of Provi- 
dence Hospital School of Nursing, Wash- 
ington, D.C., Sister Constantia received 
her B.S. degree from Catholic University 
and her A.B. degree from St. Joseph’s 
College, Emmitsburg, Md. 

*x * x 

Miss Mary Teresa Dury, R.N., MS., 
B.A., has been appointed assistant pro- 
fessor in nursing in the undergraduate 
division of nursing. Miss Dury is a 
graduate of Yale School of Nursing, 
New Haven, Conn. She received her 
M.S. degree from Catholic University 
and her B.A. degree from Seton Hill 
College. 

* * oa 

Miss Annie M. Peadon, R.N., M.S.., 
has been appointed assistant professor, 
school of nursing education, and in- 
structor in anatomy and physiology in 
the undergraduate division of nursing. 
A graduate of St. Paul’s School of 
Nursing, Dallas, Texas, Miss Peadon 
received her B.S. from Incarnate Word 
College, San Antonio, Texas and her 
M.S. degree from Catholic University 
At present she is working on her doc- 
torate. 


(Continued on page 63) 








HEALTH LEGISLATION 





George E. Reed 


What's in the books for 1950 


THIS will be an important year 
in the area of health legislation. 
In his message to the second session 
of the 81st Congress the President 
observed that 

“in the field of health, there 
are immense opportunities to ex- 
tend to more of our people the 
benefits of the amazing advance 
of medical science. We have made 

a good beginning in expanding our 

hospitals, but we must go on to 

remedy the shortage of doctors, 
nurses, and public health services, 
and to establish a system of medi- 
cal insurance which will enable all 

Americans to afford good medical 

care.” 

No direct reference is made in this 
statement to a system of compulsory 
health insurance, but there is little 
reason to believe that the Administra- 
tion has deviated from this approach 
to a national health program. 

Any suspicion on this point was 
dispelled by the budget statement 
of the President which calls for a 
system of health insurance and pro- 
vides for a payroll tax of 25 per cent 
on employers and employees begin- 
ning January 1, 1951. This is de- 
signed to raise $250,000,000 to take 
care of the initial expenses of the 
health program. The economic report 
of the President likewise provides 
for a system of Federal insurance. 

The budget message and the eco- 
nomic report taken together furnish 
a rather clear blueprint of the as- 
pirations of the Administration in 
the field of health legislation. For 
instance, special provision is made 
in the budget for the implementation 
of the pending bills providing for 
school health services, aid to medical 
education and local public health 
programs. On the assumption that 
these legislative measures will receive 
Congressional approval at this ses- 
sion, the respective sums of 25, 30, 
and $5,000,000 have been earmarked. 

The American Medical Association 
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has announced its opposition to fea- 
tures of the School Health Services 
Bill and to measures designed to 
give financial assistance to medical 
schools and other professional schools 
in the field of health. Both have 
passed the Senate and are pending 
in the health subcommittee of the 
House Interstate and Foreign Com- 
merce Committee. Representative 
Percy Priest, Chairman of the sub- 
committee on health legislation, has 
indicated these measures soon will 
be favorably reported to Congress. 
Both the school services and the pro- 
fessional school assistance plans are 
highly controversial. Some opponents 
base their opposition on the belief 
that these measures are merely de- 
signed to ease the way into a com- 
pulsory health program. There is, 
likewise, a subtle opposition stem- 
ming from the fact that Catholic 
institutions would receive benefits 
from this legislation. The combina- 
tion of these forces may be sufficient 
to kill these bills despite the opti- 
mistic attitude of the Administration. 

On the other hand, some opponents 
of a compulsory health program are 
in favor of the School Health Ser- 
vices Bill and the Professional Aid 
Bill. They reason that passage of 
these Bills will make it more difficult 
to raise a public demand of sufficient 
proportion to force a compulsory 
health program through Congress. 

The budget message requests ad- 
ditional sums for the expansion of 
Federal aid to non-profit institutions 
for research and training. General 
medical research is to receive 
$6,650,000 as contrasted with the 
$5e480,000 allotted for this purpose 
last year. Research in cancer, heart, 
psychiatry, and dentistry will receive 
substantially the same amount as 
that which was allotted for these 
purposes last year. 

As yet, no new health bills have 
been introduced. Soon the bill pre- 
pared by Senator Paul Douglas of 


Illinois will be submitted. As previ- 
ously reported this bill would assess 
a payroll tax for catastrophic illness 
—an illness which would cost more 
than $150 a year. It is reported that 
Senator Lester Hunt of Wyoming will 
introduce a similar bill with the ex- 
ception that it will be predicated 
upon the voluntary principle. Much 
interest is being evidenced in this 
proposed bill. 

Of equal interest will be proposed 
legislation to modify the tax exempt 
status of non-profit institutions, in- 
cluding hospitals. It is an accepted 
fact that excise taxes will be reduced 
thus creating the problem of securing 
additional revenue. Some influential 
business organizations, fearing a hike 
in the corporate tax, are spearhead- 
ing a movement to tax the non-profit 
institutions. No exception is made for 
hospitals. Among these organizations 
are the National Associated Business- 
men, Inc. and the Tax Equality 
Association. The former is making 
capital out of a recent article in 
the Christian Century, a non-denom- 
inational Protestant weekly, urging 
the elimination of tax exemption for 
churches. Referring to this article, 
the National Association of Business- 
men, Inc., observes that “The death 
knell of the long free jamboree, 
which nearly every non-profit insti- 
tution has enjoyed for many years 
at the expense of ordinary taxpayers, 
has just been sounded as clearly as a 
church bell all over America.” 

This and similar information is 
being circulated by the Association 
as “background material for writing 
stories on the general tax situation.” 
Though this organization is overly 
optimistic there is no doubt about 
the fact that the Treasury officials 
are reviewing the whole question of 
tax exemption and will, within the 
near future, make recommendations 
to Congress with the view toward 
“plugging loopholes.” It is believed 
that the Treasury Department will 
definitely recommend that every non- 
profit organization be required to file 
a complete financial statement dis- 
closing, among other things, its 
sources of income. Many non-profit 
organizations are now required by 
law to file such statements. An at- 
tempt will be made to include all 
organizations. 

The Treasury will, in all proba- 
bilitv, include a recommendation 
that the business income of non- 
profit organizations over and above 
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a set figure be subject to taxation. 
As a matter of fact, Congressman 
Mason of Illinois, a member of the 
Ways and Means Committee, intro- 
duced a bill during the last session 
of Congress to tax all business in- 
come of non-profit organizations. 
This Bill (H.R. 5064) will be pushed 
vigorously in this session of Congress. 
Business income is defined as the 
“gross income derived from any ac- 
tivity of a kind which is recognized 
as an ordinary trade or business 
activity commonly engaged in by 
other persons for profit.” The term 
does not include dividends or inter- 
est and a few other items of income. 
Since some hospitals are operated 
for profit the language in this bill 
might well be applied to voluntary 
hospitals. There has been a tendency 
to treat hospitals with special con- 
sideration because of their obvious 
service to the community. Whether 
this tendency will prevail in the all- 
out drive to “plug the loopholes” 
is a matter of conjecture at this 
time. The big danger is blanket legis- 
lation designed to cure all abuses 
with one fell swoop. 


—— 7 


NURSING NEWS 


(Continued from page 61) 


Sister Bernadette Arminger, R.N., 
M.S., has been appointed assistant pro- 
fessor of nursing education and director 
of the undergraduate division of nursing. 
Sister Arminger is a graduate of Provi- 
dence Division School of Nursing, Wash- 
ington, D. C., and she received her B.S. 
and M.S. degrees from Catholic Uni- 
versity. 


Covington, Ky. 

Sister Mary Philomene Antweiler, 
nursing arts instructor at St. Elizabeth 
Hospital School of Nursing, Covington, 
Ky., recently visited N.L.N.E. head- 
quarters, New York City, to assist in 
item writing for examinations to be 
used by the League. Sister participated 
in this activity at the suggestion of the 
Kentucky League of Nursing Education. 


HONORS 


Vancouver, B. C. 

Top honors in the recent Registered 
Nurse Examinations in British Columbia 
went to Sister Anne Antoinette, f.c.s.p. 
A graduate of St. Paul’s School of 
Nursing, Vancouver, British Columbia 
and an X-ray technician, Sister Anne 
Antoinette made the highest grades of 
the 181 nurses who wrote the examina- 
tion. 
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Mrs. Davis Cited for 
Achievement 


Mrs. Richard T. Davis, R.N., medical 
librarian at the St. Catherine’s Hospital 
School of Nursing, East Chicago, Ind., 
was cited recently by the ‘“Marquis” 
publication in the 1949 issue of Who’s 
Who. 

The Board of Directors of the Special 
Libraries Association has appointed Mrs. 
Davis as their representative on the 
Library Committee of the N.L.N.E. for 
1949-1951. 


* 7 . 


Thru one hundred per cent co-opera- 
tion of the faculty of the College of 
Nursing and the general staff nurses of 
Mary’s Help Hospital, a day of recollec- 
tion for the entire student body sans 
interruption by classes and clinical serv- 
ices, was arranged recently at Mary’s 
Help College of Nursing, San Francisco, 
California. 

During this school year the objective 
of the College of Nursing is, “Personal 
Sanctification Thru Consecration To 
Mary Immaculate,” and it was this 
timely theme used as a basis for his 
conferences, that Reverend Parnell 
McCarthy, member of the Mission Band 
of the Archdiocese of: San Francisco, 
conducted the day of recollection. 

Comments from the students were 
gratifying and one comment made by 
several students was, “It wasn’t long 
enough.” 

The faculty feel that this statement 
in itself was well worth the effort it 
took to arrange for the student body 
to have this uninterrupted day for con- 
sideration and recollection. 


Practical Nurses 


Santa Rosa Hospital, San Antonio, 
Texas, is cooperating in the one-year 
course in practical nursing offered by 
a local college. Trainees will be taught 
at the college while the hospital experi- 
ence and services required will be 
offered at Santa Rosa Hospital and two 
other local hospitals. 


* * * 


According to a recent announcement 
St. Francis Hospital and Wichita Hospi- 
tal, Wichita, Kans., will cooperate with 
the practical nurses educational program 
recently inaugurated by the department 
of adult education of Wichita public 
schools. Students of the practical nurses 
training program under the state de- 
partment of vocational education may 
receive clinical experience at St. Francis 
and Wichita Hospitals as well as other 
local institutions. 





“We feel that the practical nurse who 
has been given a well-rounded course is 
an asset to any institution as well as to 
the community.” This is the opinion 
of the Sisters of the Sorrowful Mother 
at St. Joseph’s Hespital, Mankato, 
Minnesota, after two years experience 
with the education of practical nurses. 

A city of 25,000, Mankato had no 
institution engaged in the preparation 
of nursing when the practical nurse 
course was inaugurated at St. Joseph’s 
in September, 1947. This was one of the 
first programs to be established under 
the state’s licensure law for practical 
nurses enacted in 1947. The program is 
accredited by the Minnesota State Board 
of Examiners of Nurses. All members 
of the two graduating classes have passed 
the State Board examinations. 

“Students graduating from this course 
apparently find great satisfaction in 
their work and are well liked by the 
patients,” writes Sister M. Dorothy. 
“The majority continued in hospital 
work where they fill in a much needed 
want. In our own institution we find 
that with good supervisors and with the 
assistance of registered nurses, the stu- 
dent and the L.P.N. are able to give 
considerable and efficient nursing care. 
Patients with acute illnesses are always 
assigned to the R.N. 





Lucile Petry Appointed 
to WHO Committee 


Lucile Petry, Assistant Sur- 
geon General and Chief 
Nurse Officer of the Public 
Health Service, has been ap- 
pointed to the Expert Com- 
mittee on Nursing of the 
World Health Organization, 
Federal Security Administrator 
Oscar R. Ewing announced 
recently. 


The Committee will hold its 
first meeting in Geneva, 
Switzerland, February 20 to 
26, 1950. 


Miss Petry attended the 
First World Health Assembly 
in Geneva in June, 1948, and 
was the only nurse among 
representatives of 52 partici- 
pating nations. A resolution 
on nursing presented jointly 
by delegations from the 
United States and Ireland 
served as the point of depar- 
ture for establishment of the 
present Committee. 





Only one representative 
from a given nation serves 
on WHO's expert committees. 

























Report of 1950 meeting 


Conference of 


Regional Delegates 


The second annual meeting of the 
officers of the Association’s conferences 
under the direction of Monsignor Bar- 
rett, President, and Father Flanagan, 
Executive Director of the Association, 
took place at the. Stevens Hotel, Wednes- 
day and Thursday, January 4 and 5, 
attended by 35 representatives of 17 of 
the conferences including Illinois, In- 
diana, Iowa, Kentucky, Montana, Ne- 
braska, North Dakota, South Dakota, 
Texas, Wisconsin, Mid-West Carolinas- 
Virginias, Pittsburgh, Alberta, British 
Columbia, Ontario, and the Maritimes. 
Representatives of 13 other conferences 
found it impossible to attend. 

The opening session convened Wednes- 
day morning at 10:00 o’clock. The first 
discussion dealt with licensing — first, 
with regard to hospitals and secondly, 
concerning practical nurses. 

Dr. Martha O’Malley, Director of the 
Bureau of Hospital Licensing, Indian- 
apolis, Indiana, discussed “Licensing of 
Hospitals” in relation to the conditions 
prevailing in Indiana hospitals. In lead- 
ing the discussion, Dr. O’Malley em- 
phasized the importance of the following 
points: 

1. Organization principles, administra- 
tive patterns in hospitals, and pro- 
cedures by which an administrative 
program can be effective. 

2. In-service training programs to fur- 
ther the quality of service to pa- 
tients. 

3. The benefits to be derived from 
conducting studies and research in 
administration, especially in Cath- 
olic hospitals. 

4. The formal preparation of Sisters 
in Hospital Administration. 

5. Cooperation with professional 
groups. 

6. Successful administration of the 

local hospital depends on team 

work — including physicians and 
nurses with the administrator. 

. The effect of licensing by state 
agencies on hospital services, and 
8. The dominant weaknesses in hos- 

pitals. 

For the second part of this topic 
“Licensing of Pracitcal Nurses,”’ both 


~ 


Miss Gladys Kiniery, Dean, Loyola Uni- 
versity School of Nursing, Chicago, and 
Dr. Charles Dolezal of the Council on 
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Professional Practice, A.H.A., contrib- 
uted viewpoints, the former from the 
standpoint of nursing, and the latter rep- 
resented the hospital’s interests. 

Miss Kiniery maintained that all 
practical nurses should be licensed out- 
lining the pattern of legislative control 
advocated by the American Nurses 
Association. 

Dr. Dolezal pointed out some of the 
difficulties inherent in the problem — 
the major one, the absence of a defini- 
tion of nursing and the next important 
consideration, the distribution of the 
nursing function among several types of 
aides — in addition to practical nurses. 
In any attempt at state licensure, Dr. 
Dolezal pointed out, one of two condi- 
tions occur, either too much restriction 
or too great a coverage — meaning all 
who “nurse for hire” which embraces 
aides, assistants of all grades, in ad- 
dition to practical nurses. 

In the course of the discussion, the 
conditions prevailing in Canada were re- 
ported. In one province, schools for 
practical nurses have been organized — 
under regulations promulgated by the 
registered nurses. In another, no diffi- 
culty is experienced. After the course of 
preparation, graduates are known by the 
title “certified nursing assistants,” have 
a distinctive uniform and wear a special 
pin. 

Another Canadian representative ad- 
vocated a job analysis for all who par- 
ticipate in the nursing function — and 
to what degree. Such an analysis would 
serve as the basis for a searching study 
of nursing personnel at all levels. 

A further and rather lengthy discus- 
sion touched on other aspects of this 
problem: the objection to the title 
“practical nurse’; the real funct‘on of 
licensure — the protection of the title, 
not the individual; the interest of the 
consumer of nursing services — the 
patient; the place of the profession in 
setting standards for the guidance of 
its members and allied groups. 


Blue Cross — Blue Shield 


For the afternoon session on Wednes- 
day, Father Flanagan was chairman. In 
this meeting “Blue Cross — Blue Shield” 
was discussed. Mr. Richard Jones, Di- 












rector of the Blue Cross Commission, 
outlined the present status of this move- 
ment. He reported that ali states in the 
union except Nevada and all the prov- 
inces of Canada except British Columbia 
and Saskatchewan were served by Blue 
Cross. More than 35,000,000 persons, 
including 3,000,000 rural subscribers, are 
thus covered—through 90 different 
plans. He touched on the National En- 
rollment Program through which large 
national business organizations are 
handled. Development of enrollment 
methods was reviewed briefly — 71 of 
the 90 plans now accept non-group (in- 
dividual) enrollment. Various methods 
of promotion were described — and the 
part which hospitals can take in such 
projects. Methods of reimbursement, 
too, were reviewed — and Mr. Jones re- 
ported that the trend was toward the 
“cost-related” reimbursement basis in 
one form or another. 

For “Blue Shield,” the medical serv- 
ice program, Mr. Frank Smith, Director, 
outlined the progress of this develop- 
ment which began in 1939. Its enroll- 
ment now exceeds 14,000,000 persons. 
Sixty-eight plans serve these subscribers 
and their dependents on a complete med- 
ical service contract in 22-24 plans and 
in 35-40 plans on contracts which com- 
bine features of service contract and 
indemnity payments. 

Mr. Smith discussed the methods em- 
ployed by Blue Shield in its promouonal 
program, its relationship with Blue Cross 
in the distribution of this service to the 
people, and the advanced thinking with 
relation to providing a wider medical 
service to greater numbers of the people. 

Following these presentations, the dis- 
cussion focused on the reimbursable cost 
formula originated by the Federal gov- 
ernment and its applicability to Blue 
Cross reimbursement practices. It was 
pointed out that this was a formula 
which can be modified to serve Blue 
Cross in its program — only, however, 
with consent of the participating hos- 
pitals. 

A review of reimbursement practices 
in various sections of the United States 
and Canada revealed that there is little 
uniformity. In some, remuneration is on 
a cost of service basis, in others, on a 
cost-related basis, and in still others, on 
a fixed per diem amount. This was found 
to be true both in Canada and the 
United States. 

Some discussion took place, too, con- 
cerning the methods employed by British 
Columbia in its hospital insurance pro- 
gram. 


Public Law 380 


On Thursday morning, January 5, 
Monsignor Barrett directed the meeting, 
the first order of business being a pres- 
entation by Dr. Edward T. Thomson. 

(Continued on page 42A) 
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Resist Marking — 
Wear Longer—are easily cleaned 
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@ It is axiomatic that any surface that resists marking will stay 
clean longer and be easier to clean. All ‘‘Patterson’’ Intensifying 


\ Screens have a durable surface that resists abrasion, dirt, dust, 
ali 








soot, and other foreign matter. For this reason, ‘‘Patterson”’ screens 
actually stay clean longer—and wear longer. 








When ‘“‘Patterson” Screens become soiled through normal usage 
they may readily be cleaned with pure grain alcohol . 


Cleaning is easy . . . quick . . . and requires little working space. 
It is done by simply moistening a piece of lintless cloth or pledget of cotton with 
pure grain alcohol and wiping the screen surface moderately. Scrubbing is not 
necessary. Screens dry rapidly and, cleaned this easy way, they can be returned 
to service in a matter of minutes . . . an important factor in the busy office or 
laboratory. 


Durability and cleanability are among the several outstanding characteristics 
that—for more than 35 years—have made “Patterson” Intensifying Screens the 
world standard of screen quality. ‘‘Patterson’’ Hi-Speed (Series 2) Intensifying 
Screens provide maximum speed with detail. “‘Patterson’’ Par Speed Intensifying 
Screens are widely used where maximum speed is not required 
to produce radiographs of highest quality. Today radiologists 
everywhere are careful to specify ‘‘Patterson’’ when ordering 
screens from dealers. E. I. du Pont de Nemours & Co. (Inc.), 
Patterson Screen Div., Towanda, Pa. 






“Minutes that Matter"’. . . a helpful booklet 
on screen care. Ask your dealer for a free 
copy, or write. 
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of the United States Public Health Serv- 
ice, regarding the “The New Amend- 


ments and Changes in Regulations in the j 
Hospital Survey and Construction Act 


— Public Law 380 (Formerly Public 
Law 725).” 


Dr. Thomson pointed out that: 

1. The Law now is extended to 1960. 
2. The allotment of funds was $150,- 
000,000 instead of $75,000,000. 
3. The states may elect a sliding or 
flat rate up to 2/3 as a basis of 

allocating these funds. 


In the discussion which followed, it 
was reported that the majority of states 
have adopted a flat rate basis ranging 
from 1/3 to 2/3. 

The new research program was also 
reviewed by Dr. Thomson. This pro- 
gram contemplates special studies of 
various phases of hospital operation, 
management, coordination, and planning. 
Grants for such studies from the United 
States Public Health Service are avail- 
able to all agencies including non-profit 
hospitals. 

The policy of the state in the alloca- 
tion of funds to various projects was one 
of the problems submitted from the 
floor; also, the nature and extent of the 
priority policy adopted in the adminis- 
tration of this law; the status of special 
hospitals in a state program: repairs and 
equipment grants—and the conditions 
and regulations governing them; the 
nature of the evidence relating to fi- 
nancial stability required when applying 
for funds for a project; and many other 
questions concerning particular aspects 
of this law. 

Following this presentation, there was 
a recess preparatory to the business 
meeting of this group. 


President's Progress Report 


Monsignor Barrett, President, geve a 
orief progress report on the reorganiza- 





tion of the Association. In his comments, 
he touched upon the office of the Presi- 
dency; the revision of the by-laws in 
accordance with the action of the 1949 
convention; the increasing interest in 
the work of the Association by the 
Bishops’ Representatives and other mem- 
bers of the clergy; the development. of 
the graduate program in Hospital Ad- 
ministration at St. Louis University; the 
organization of the Conference of Cath- 
olic Schools of Nursing and its recent 
program of regional meetings throughout 
the United States; the growing popular- 
ity of Hosp1TaL Procress, especially the 
department of ‘“Medico-Moral Prob- 
lems” conducted by Father Kelly; and 
finally the incorporation of the Associa- 
tion and the development of the Central 
Office. Monsignor Barrett discussed at 
some length the place of conferences in 
the Association. He pointed out that this 
was the second annual meeting of rep- 
resentatives of various regional groups 
in Canada and the United States and he 
hoped that from this group much good 
will come to the hospitals throughout 
the country. Monsignor Barrett also 
referred to the program of the Associa- 
tion’s councils and committees. He ex- 
pressed the hope that this work may 
prove to be very helpful to the religious 
in hospital work. 

Active discussion took place concern- 
ing the best methods for the distribution 
and explanation of the Code of Ethics 
(Ethical and Religious Directives for 
Catholic Hospitals). Some have in- 
corporated it in the medical staff by- 
laws, others have scheduled special meet- 
ings of the staff for an explanation of 
these Directives. It was reported by 
several delegates that the Directives 
have been very well received by all. 


THE PLACE OF CONFERENCES 
IN THE ASSOCIATION 


As a result of the first meeting of 
conference officers held in Chicago on 
December 17, 1948, Monsignor Smith, 
then President of the Association, ap- 


Additional photos of fire at Mercy Hospital, Davenport, lowa, shows injured receiving emergency 
care in improvised ward in hospital corridor. (Right) St. Elizabeth’s Hall, as it looked last summer. 





pointed a special committee to study 
this problem. The committee members 
were: Monsignor Edmund Goebel, Mil- 
waukee, Wisconsin; Sister Fidelma, St. 
Mary’s Hospital, Galveston, Texas; Sis- 
ter Brendan, St. Patrick’s Hospital, Mis- 
soula, Montana; Sister Adele, St. Francis 
Hospital, Pittsburgh, Pennsylvania, and 
Sister Kathleen, St. Michael’s Hospital, 
Toronto. 

Sister Fidelma presented the com- 
mittee’s report which, after reciting the 
historical considerations, included the 
following recommendations as considered 
by the Executive Board: 


1. That there be an annual mid-winter 
meeting to be known as “The Con- 
ference of Regional Delegates.” 

2. That the purpose of this meeting is 
to review matters involving policy 
for Catholic hospitals or the As- 
sociation, to consider the program 
of the Association and of its annual 
convention, and to pool ideas for 
the benefit of all Catholic hospitals. 

3. That the officers of this conference 
include a chairman, vice-chairman, 
and secretary. 

4. That the officers of the Association 
will actively cooperate in pro- 
vincial, state, and regional confer- 
ence activity; and 

. That the by-laws of the Association 
be accordingly amended. 


wn 


This report was duly seconded, dis- 
cussed for some time, and unanimously 
passed. 


Regional Workshops Dealing 
With Problems in Hospital 
Administration 


Father Flanagan reviewed the pro- 
gram of Regional Institutes on Nursing 
Education and the acceptance which this 
program received. He recommended to 
the delegates a program of Regional 
Workshops in Hospital Administration 
for their consideration, particularly in 
planning activities for their own con- 

(Continued on page 44A) 
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Today, in many hospitals, clinics, and phy- 
sicians’ offices, more and more cases are being 
photographed. Reason—because graphic rec- 
- ords in black and white or color, still or 
motion, save time and space by reducing the 
necessity for written descriptive data .. . are 
accurate, long lasting, invaluable for diag- 
nosis, teaching, research, reference. 

And making medical photographs is easy 
; ... all you require is an efficient camera, reli- 
able light source, dependable film. See your 
photographic dealer for further information, 
or write to Eastman Kodak Company, Medical 
Division, Rochester 4, N. Y. 
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Kodak Master View Camera 4x5 . . . To ob- 
tain “before and after” photographs such as 
those above . . . for versatility in many other 


situations... to fulfill the complete still- 


Picture the 
... With photograph 


...after photograph 


Serving medical progress through Photography and Radiography 








patient 























camera requirements, Kodak Master View 
Camera 4x5 is ideal. With its multiple ad- 
justments, light weight, compactness, choice 
of lenses, this unit, even for those who de- 
sire to make lantern slides, offers the utmost 
in convenience and utility. 


At your dealer's . . . see also Kodak View Camera 2D, 
91 


5x7; Kodak Flurolite Camera Combination, 24x34; 


and other cameras in the Kodak line 





Both Kodak Vari- 
Beam Standlights 
are 2'% feet higher 
than the camera. 
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Super Hil-Brite Wax ... . 






Hospital waiting room, Los Angeles, Calif. Floor treated with Hillyard 
regularly maintained with Hillyard Super 
Shine-All Cleaner, and Hillyard Hil-Tone Floor Dressing. 





HILLYARD-TREATED FLOORS 


combine modern beauty with 
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Hillyard beauty treatment makes old 
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1950 MEETING 
(Continued from page 42A) 
ferences. He pointed out that such a 
program for a provincial or state con- 
ference would be organized by the As- 
sociation to focus on problems existing 
in that region. 

In the course of his presentation, the 
Executive Director referred, too, to in- 
stitutes for Sisterhoods as another phase 
of the Association’s expanded program 
of activities. 

The delegates discussed this proposal. 
Father Flanagan suggested that the mat- 
ter be referred to the individual con- 
ferences and their governing boards for 
study and review. 


44A 


keeps new hospital floors looking newer longer. Beside 
these appearance advantages, Hillyard products fill every practical 
requirement for dependable fioor maintenance: (1) easy to apply 
(2) long lasting service (3) safe underfoot (4) economical to 
maintain (5) cuts labor costs in half. 


Hillyard Products are giving outstanding floor service 
in Hospitals throughout the nation. 





hospital floors perk up and 


Write for complete information 
on Hillyard Products today, or 
contact the Hillyard “Main- 
taineer” in your locality 

for Free Demonstration. 4 


St. Joseph, Meneeri 


BRANCHES IN PRINCIPAL CITIES 
In the final session of the two-day 
conference concluding on Thursday 


afternoon, Msgr. Barrett presided. The 
first topic for presentation was “The 
Small Hospital — its problems and ac- 
complishments.” Monsignor Towell, Di- 
ocesan Director of Catholic Hospitals, 
Covington, Kentucky, and Mr. Rudolf 
J. Pendall, Assistant Editor of HosprtTar 
ProcREss, advanced the cause of the 
small hospital. Monsignor Towell made a 
plea for cooperation between large and 
small hospitals. He pointed out the con- 
ditions under which small hospitals, 
especially those in small communities, 
operate — nursing personnel problems, 
medical staff limitations, means em- 











ployed for the promotion of a better 
understanding of the hospital by the 
people, the place of the practical nurse, 
problems of finance experienced in many 
hospitals, etc. 

Regarding ethical directives for med- 
ical practice, Monsignor Towell reported 
his program in Kentucky for the physi- 
cians and staff members of Catholic hos- 
pitals. In his closing remarks, Monsignor 
Towell said: 

“Be professional to the nth degree, 
but bear Christ in your hearts to the 
nth degree in all you do. Then we will 
have rural and city Catholic hospitals.” 
In his paper, Mr. Pendall recalled 

some highlights of his visit to Kentucky 
(See HospitaL Procress, Nov. 1949, 
pp. 326-332). He touched on public re- 
lations for and by the Sisters in small 
hospitals, the marvelous work done for 
the Church through this special mis- 
sionary activity, the program of educa- 
tion for the people of those communities. 
the special problems relating to patient’s 
visitors, shortages of personnel — pro- 
fessional, semi-professional, and non- 
professional — some considerations em- 
phasizing the vast differences in methods 
of hospital administration in large and 
small hospitals — especially in the nurs- 
ing service department. 








THE THIRTY-FIFTH 
ANNUAL CONVENTION 


General information concerning this 
year’s convention was reported by the 
Executive Secretary, Mr. M. R. Kneifl. 
For this meeting, which takes place in 
Milwaukee, Wisconsin, during the week 
of June 12-15, 1950, a tentative pro- 
gram was reviewed to explain to con- 
ference representatives what might be 
considered at this meeting. It was rec- 
ommended that the theme might be 
“Regional Planning as a Basis for Fur- 
thering the Effectiveness of the Volun- 
tary Hospital System.” It was also rec- 
ommended that in some manner the 
Holy Year observance be included in 
the program. 


Trends in Nursing Education 


As the final presentation, Father John 
J. Flanagan, S.J., reviewed the present 
status of this phase of the Association’s 
interests. In his review, he touched upon 
the result of the Regional Institutes in 
Nursing Education, reporting that more 
than 1200 directors of schools, faculty 
members, higher superiors, and others 
had participated. He also touched upon 
the progress of the accreditation pro- 
gram, the significance of the Interim 
Classification List, the relative status of 
Catholic schools from an educational 
viewpoint, the continuing need for the 
three-year school, the plan of the col- 
legiate school — its purpose and its lim- 
itations, the trend toward centralization 

(Concluded on page 88A) 
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“CLEANLINESS IS.. 
basic 


The Maintenance Department is the line of first defense 

in every hospital. Smooth functioning and aseptic conditions are 
a vitally important responsibility. 

Will Ross, Inc. has always recognized this fact. As a result, 

we have developed a wide stock of Maintenance Supplies and 
Equipment. Scrub brushes, floor machines, hand trucks, door stops to 
reduce wear and tear and eliminate noise, waste disposal cans, 
vermin control, vacuum cleaners, big things and little things, 
complicated machines and inexpensive gadgets —all designed to 
make “smooth functioning” and “aseptic conditions” 

easier to achieve and maintain. 

For prompt and dependable service on supplies and equipment 


for all hospital departments see your Will Ross, Inc. representative. 


WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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Widen the scope of 
routine office examinations 





CLINITEST f 


for detection of 
urine-sugar 


Prompt detection means better prog- 
nosis in diabetes. This makes a 
routine search for urine-sugar in- 
tegral to every office examination. 
For this purpose, Clinitest (Brand) 
Reagent Tablets are exceptionally 
useful. The test is simple, rapid and 
reliable. No external heating is 
needed. Set, Laboratory Outfit, and 
Refills of 24 and 36 tablets. 





ACETEST 


(Brand) Reagent Tablets 


for detection of 
acetone bodies 


Detection of ketosis in diabetes—and 
many other conditions in which aci- 
dosis, may occur—is facilitated for the 
physician by Acetest (Brand) Re- 
agent Tablets. This unique spot test 
swiftly and easily detects acetone 
bodies. The sensitivity is 1 part in 
1,000. Bottles of 100 and 1000. 





HEMATEST 


(Brand) Reagent Tablets 


for detection of 
occult blood 


(Ny AMES COMPANY, 





INC 


Occult blood in feces, sputum or 
urine is often the earliest evidence of 
pathologic processes otherwise un- 
suspected. Determination of blood 
(present as 1 or more parts in 20,000) 
becomes a practical part of office 
routine with Hematest (Brand) Re- 
agent Tablets—accurate, quick, and 
convenient. Bottles of 60 and 500. 
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CANADA 


New Officers Named for Catholic 
Hospital Conference of 
Saskatchewan 


It was announced recently that Sister 
M. Mann, S.G.M., is the new president 
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of the Catholic Hospital Conference of 
Saskatchewan. She succeeds Sister Mary 
Irene, S.C.1.C., Director of the Holy 
Family Hospital School of Nursing, 
Prince Albert. 

Sister Mann has had much experi- 
ence in hospital administration. She 
became superior of St. Boniface Hospi- 
tal in 1937 and for Alberta in 1943, 
and provincial bursar for Manitoba in 
1919. In 1914 she became a member 


of the College of Hospital Administra- 
tors and in 1945 a member of the 
Catholic Hospital Council of Canada. 
On several occasions she was secretary- 
treasurer and executive member of the 
Prairie Provinces Conference and the 
Catholic Hospital Conferences of Al- 
berta. 

Other officers of the Conference, who 
were elected at the annual convention, 
are: Vice-president, Sister M. Pulcheria, 
O.S.E., St. Elizabeth’s Hospital, Hum- 
boldt; Secretary-treasurer, Sister M. J. 
Tougas, S.G.M., Grey Nuns’ Hospital, 
Regina; Councillors, Sister A. Keohane, 
Superior, St. Theresa Hospital, Tisdale, 
Sister A. Lachance, S.G.M., Superior, 
St. Paul’s Hospital, Saskatoon, Sister 
Philip de Cesaree, Superior, Notre 
Dame Hospital, North Battleford, and 
Sister Anaclita, Superior, St. Joseph’s 
Hospital, Estevan. 


CALIFORNIA 


Surgery Facilities Enlarged at 
St. Joseph’s, Burbank 


An important building project is now 
underway at St. Joseph’s Hospital, 
Burbank, which is conducted by the 
Sisters of Charity of the House of 
Providence. 

Hospital officials are currently adding 
two new surgeries, enlarging and moder- 
nizing the six surgeries already in use, 
plus adding extra facilities and con- 
veniences for the surgeons and nurses. 


“Eye” Bank Established at 
St. Vincent's, Los Angeles 


An “eye” bank has been established at 
St. Vincent’s Hospital, Los Angeles. The 
only laboratory of its kind on the West 
Coast, it is part of the Estelle Doheny 
Eye Foundation established in 1947. 

Devoted solely to the pathology of the 
eye, the Foundation is expertly staffed 
and especially equipped for its program 
which includes both routine and investi- 
gative work into the histopathology, 
bacteriology, serology, immunology, and 
biochemistry of the eye. 


Latest Improvements Made at 
St. Joseph’s, Orange 


St. Joseph’s Hospital, Orange, con- 
ducted by the Sisters of St. Joseph of 
Orange, has shown tremendous growth 
during the past 10 years. 

Since 1947 St. Joseph’s bed capacity 
has been increased to 160 beds and 39 
bassinets including the new 52-bed medi- 
cal unit which was completed at a cost 
of nearly $300,000. 

St. Joseph’s X-ray unit now boasts 
two new Radiographic and Fluoroscopic 
units, in addition to a new Constant 
Potential Deep Therapy Unit. 


(Continued on page 49A) 
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(Continued from page 46A) 

All surgical equipment has been mod- 
ernized, and the latest type of operating 
room tables now are in use. The nursery 
has been remodeled and six incubators 
for the care and protection of premature 
infants have been installed. A separate 
staff of graduate nurses provide ex- 
celient care for the newborn. 

Another modern development has been 
the establishment of a blood bank at 
St. Joseph’s. 

The new medical-unit wing, com- 
pleted more than a year ago, added to 
the hospital’s facilities an auditorium, 
doctors’ library, solarium, and 52 beds 
for medical patients. The patio and 
artistic landscaping about this unit have 
brought delight and admiration to hun- 
dreds of convalescing patients. 


Solemn Requiem Held for 
Nursing Sister in Orange 


A solemn Requiem Mass for Sister 
M. Emerie Hamel was offered by Msgr. 
Michael O'Connor recently in the chapel 
of the Motherhouse of the Sisters of St. 
Joseph of Orange. 

As a registered nurse, Sister Emerie 
had devoted 31 years to the care of 
the sick at St. Joseph’s Hospital, Orange, 
and at St. Joseph’s Hospital, Eureka. 


COLORADO 


Renovation Program to Begin 
at Sacred Heart, Lamar 


Immediately upon placing the new 
addition to Sacred Heart Hospital, La- 
mar, in operation a remodeling and re- 
decoration program will get underway 
in the original hospital building. 

Several changes have already been 
completed including the installation of 
a new elevator and a new roof. The 
exterior of the building has been com- 
pletely repainted. 

When the new addition’s kitchen is 
put into operation the kitchen area in 
the original building will be converted 
into an X-ray department. The lobby 
of the original building is to be re- 
modeled to provide better facilities for 
administrative work and the operating 
room will provide the latest facilities. 
After the completion of this work the 
entire building will be redecorated. 


$3,000 Check Presented to 
Mt. San Rafael, Trinidad 


A check for $3,000 to be used for 
a new blood bank was presented re- 
cently to Sister Superior Helen Eugene 
of St. San Rafael Hospital, by Talico 
Micheliza, President of the Las Animas 
County Beverage Association. 
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“Puritan Maid’ Anesthetic, Resuscitating and 
Including Hospital O 


Also present at the brief ceremony at 
the hospital were Sister Regina Marie 
of the hospital staff and Charles Cassio, 
Norman Barclay, Frank Modica and J. 
Toby Baca, Sr., from the Beverage 
Association. 

The Association, apprised of the ur- 
gent need in the community for a 
blood bank at the hospital, undertook 
the task voluntarily of raising the 
necessary funds. Liquor dealers, both 
wholesale and retail, co-operated. 

While the sum of $3,964.70 will be 
needed before the bank can go into full 
scale operation, a limited operation will 
get under way shortly. Sister Eugene 
is ordering a blood bank refrigerator, 


Therapeutic Gases and Gas Therapy Equipment, 
xygen Piping Systems 


centrifuge, binocular microscope, test 
tubes, slides, and other necessary items 
at once. 

In the meantime, the Beverage As- 
sociation will proceed with the task of 
raising the additional $964.70. Also, the 
liquor dealers will be the first donors 
to give blood to the bank. 


CONNECTICUT 


Chaplain of St. Mary’s 
Waterbury, Elected to Office 


Rev. Lawrence E. Skelly, Diocesan 
Director of hospitals in the Diocese of 


Hartford, was elected recently to the 
(Continued on page 50A) 
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_ HOW DURABLE CAN A 
HYPODERMIC NEEDLE BE? 


Here are the facts behind the manufacture of the 
Bishop “Blue Label” Hypodermic Needle. 


Bishop manufactures stainless steel tubing for hun- 
dreds of industrial uses where the going is really tough. 
Here tubing is subjected to high temperatures, corrosion, 
stress, pressure and a dozen other tests of its durability. 


Why is this important to you? Because the same care- 
ful met tallurgical control which has kept Bishop tube 
among the leaders in the industrial field, 
“Blue Label” 
needles are made of this same tough, 
resistant, stainless steel tubing, precision-drawn to hypo- 
dermic needle size right here at our plant for our own 


When you buy Bishop “Blue Label” Needles you are 
safe, precision-made needle which 
fully meets and surpasses Federal Specifications governing 
diameter, wall thickness, corrosion resistance and bending 


From the efficiently designed, 
to the chrome plated precision hub, continuous inspection 
at ten vital stages of manufacture insures uniformity, 
cleanliness and finish throughout. 


Ask your dealer for “Blue Label” or write 


J. Bishop & Company 


PENNSYLVANIA 


SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 
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(Continued frame page 49A) 
office of president of the Connecticut 
Hospital Association. 

Father Skelly has been engaged in 
hospital work since his assignment to 
St. Mary’s Hospital as chaplain in 
1939. For several years he has been a 
director and secretary of the Connecticut 
Blue Cross. 


St. Raphael’s, New Haven, 
Passes 300,000 Patient Mark 


It is estimated that approximately 
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300,000 persons have received treat- 
ment in the Hospital of St. Raphael 
since the institution was founded in 
1907. Today, in the course of 24 hours, 
St. Raphael’s handles an average of 50 
admissions, 30 cases of major and minor 
surgery, birth of nine babies, 35 emer- 
gency cases, six blood transfusions, 300 
laboratory examinations, 200 X-rays, 
15 tissue examinations, one basal metab- 
olism test, nine electrocardiograph ex- 
aminations, one post mortem, 75 cases 
in the 14 clinics, and 50 discharges. 
Like many hospitals, it is severely 
overcrowded. There are 430 beds, in- 
cluding 60 bassinets. Future plans call 







for a separate maternity building, which 
will release about 100 beds for other 
patients. Also, there are 38 resident 
house staff members now crowded intc 
two small buildings, who need a large 
dwelling to give them the accommo- 


dations recommended by the American 
Medical Association. These 38 resident 
house staff members have completed 


two-year internships and are now in 
concentrated fields of study. 

There are at present 14 clinical de- 
partments in the hospital and 11 adjunct 
departments. The institution has 12 
operating rooms and three delivery 
rooms, with equipment valued at $250,- 
000. Hospital equipment is valued at 
more than $1,000,000. 

According to Dr. Robert R. Nesbit, 
pathologist and president of the medical 
staff, a new clinical department of 
neurosurgery is planned for the near 
future, and plans are also being made 
for a laboratory of animal research, and 
a laboratory for pulmonary function 
studies, the latter to be under the 
thoracic service. 


IDAHO 


Boise Junior League Opens 
Shop in St. Alphonsus Hospital 


The newest project of the Boise 
Junior League is the opening of a 
colorful hospital shop in the lobby of 
St. Alphonsus Hospital. The entire 
membership of the League will assist 
with the shop. 

The booth was designed and made 
by Dr. James Chapman, who also made 
a cart on which the shop’s stock of 
magazines, candy, cigarettes, notions, 
and gifts will be taken through the 
hospital for the patients to make pur- 
chases. 


Idaho Falls Soroptomists 
Purchase Hospital Equipment 


As part of their participation in 
donations to civic projects, members of 
the Idaho Falls Soroptomists Club re- 
cently presented a check to Sister Mary 
Lorraine of the Sacred Heart Hospital 
to cover the cost of a thermotic drainage 


pump. 


ILLINOIS 


Statistics of Blood Bank at 
St. Francis, Evanston, Announced 


From the small beginning a little 
more than 10 years ago, the blood bank 
at St. Francis Hospital, Evanston, has 
grown from 78 donors of blood and 66 
transfusions during April, 1938, its first 
month of operation, to 4,080 donors 
and 2,016 tranfusions in 1949. 

The high record of life-saving service 
of the St. Francis Hospital blood bank 

(Continued on page 52A) 
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1940 in 19502 
te A 1940 auto in 1940 was the best 
“s available, but a 1940 model is ten 
an years behind the times in 1950. 
nt Likewise, incubators developed just 
ed a few years ago are far behind pres- 
mn ent day advancement in technology. 
. The LIVSEY Infant Incubator is the 
ct only incubator available employing 
12 the principle of RADIANT HEAT- 
ry ING. With Radiant Heating the air 
),- is not heated. Instead, heat waves 
= are radiated through the air warm- 
it ing exerything they touch. There 

’ . 
al can be no blasts of hot air for the 
of infant to breathe. This gentle even 
ar heat provides the best possible en- 
- vironment for an infant. Value for 
me value LIVSEY is best. 
he ® Uniform Radiant Heating 

throughout 

® Negligible heat loss when lid is 

opened to tend infant 

® Easy to clean — heating mecha- 
se nism located entirely outside the 
a es 

infant compartment 
of P 
re © Long lasting heating elements de- 
at signed especially for our incubator 
le @ One control 
le 
of ' © Simple humidity regulation 
S 
“ ® Most efficient oxygen connection 
r- available 

@ Blanket and clothes warming 

compartment 

® Streamlined hospital type cabinet 
in - , 
of © Fireproof construction 
e- © Immediate delivery 
ry 
al Low original cost 
e : 

3 Low operating cost 

The LIVSEY Incubator is guaran- 

teed for one year. 

Write to the LIVSEY Equipment 

Company, Dept. 11, 18938 Winslow 
; Road, Cleveland 22, Ohio, for a free 
' descriptive brochure. 

AS 
6 
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RLP Pure Latex Tubings are exhaustively tested in this modern laboratory. 


QUALITY CONTROL 


in the manufacture of 
pure latex Surgical Tubing 


Control is the watchword at RLP. From the huge storage tanks 
of raw liquid latex — through the manufacturing processes —to the 
packaging of the finished surgical tubing, every step is subject to 
rigid tests and controls. This strict supervision assures you of the 
same high quality in every box of RLP Pure Latex Surgical Tubing 


you order. 


Controlled quality is just one of many reasons 


World Suppliers of 


Pure Latex Tubing 


world. 
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is recognized as evidence of the impor- 
tant part blood transfusion plays in 
modern medical practice and in hospi- 
tal care of patients, Sister M. Wilberta, 
O.S.F., Administrator, explained in mak- 
ing public the statistical record of the 
blood bank. 

That the public, including friends and 
patrons of the hospital, has an interest 
in maintenance and use of the hospital’s 
blood bank is shown by the fact that 
since 1944, 14,354 donors have given 
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Specify 
tubings it is possible to make. 


RLP 22. Surgical Tubing 


blood or plasma. 


why RLP Surgical Tubing has such an enviable 
reputation among users. Its proven purity, strength 
and long life have long made RLP the standard 
of quality in hospitals and institutions all over the 


RLP for the finest, purest latex 


6 Standard Sizes 


RLP “2. Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 


blood, and 11,802 patients have been 
recipients of this life-supporting whole 


The blood bank at St. Francis 
Hospital opened April 13, 1938, and is 
the second oldest in the private hospitals 
of Cook County; Michael Reese Hospi- 
tal’s blood bank being the first. 

Increased use of the blood bank and 
the importance of maintaining an ade- 
quate supply of blood on hand for trans- 
fusions by a general hospital, is shown 
by the following: 

During 1948 the average number of 
transfusions per month was 329, whereas 
in 1938 the average number per month 





was 45. During all of 1948 there were 
3,917 donors, which were 49 fewer than 
recipients. 

The increase in the use of blood trans- 
fusions during the latter part of the 
1940’s over the number in 1944 when 
there were 737 donors and 586 recipients, 
was 431.6 per cent for donors and 578.4 
for recipients. 

The blood bank functions as an ad- 
junct of the clinical laboratories under 
the directorship of Dr. J. W. Henry, 
two registered nurses and a medical 
technologist, under the supervision of 
Sister M. Hilda, O.S.F. 


Good Samaritan, Mt. Vernon, 
Presents Statistical Report 


The Good Samaritan Hospital, Mt. 
Vernon, has: completed its sixth year of 
service under the management of the 
Sisters of St. Francis. 

A table of statistics was submitted 
recently to show a summary of activities 
performed in behalf of the sick during 
that period of time. It showed that a 
total of 12,570 in-patients including 
births of 3,110 infants and 4,219 out- 
patients have been treated at the 30-bed 
hospital in the six years. 


INDIANA 


Polio Conference Held at 
St. Elizabeth Hospital, Lafayette 


The Tippecanoe County Chapter, Na- 
tional Foundation for Infantile Paraly- 
sis, was host to 60 representatives of 12 
county chapters of the National Foun- 
dation recently at St. Elizabeth Hospi- 
tal, Lafayette. The purpose of the con- 
ference was to unite and formulate plans 
for meeting any polio emergency which 
might arise. 

At this first session of the polio con- 
ferences, the group agreed to form a 
chapter council composed of represent- 
atives of all the chapters in the La- 
fayette area, and who normally send 
their polio patients to St. Elizabeth 
Hospital. This organized area polio 
council has made possible more efficient 
care of polio patients as cases are 
reported. 

The area chapter council agreed to 
have frequent meetings to discuss their 
problems and the available personnel 
and equipment for combating polio. At 
present, the Tippecanoe Chapter has 
more than $12,000 worth of equipment 
for the treating of polio patients. 


Supervisory Changes Made 
at St. Elizabeth, Lafayette 


Sister M. Vincentiana, Administrator 
of St. Elizabeth Hospital, Lafayette, 
recently completed her tenure of office 


(Continued on page 54A) 
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Replacement bags available 
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NEW YORK 10 


Showrooms also ot 308 West Washington Street, CHICAGO 8, ILL. 





for more positive intestinal intubation 





featuring — 
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mucosa. 


Described by Dr. Meyer O. Cantor, Detroit; American Journal 
of Surgery, July, 1946, April and June, 1947, March, 1948. 
Available in child and adult sizes 
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long, with bag attached; with instructions for use. 


Each, $7.50 


Each, $7.50 











Ge nera / Ne ws 


PLP LIPLLELLLLLLLLLL LE ll 





(Continued from page 52A) 


at the hospital and assigned to St. James 
Hospital, Chicago Heights, Illinois. Sis- 
ter M. Sponsaria assumed her duties as 
Administrator of St. Elizabeth Hospital 
after Sister Vincentiana’s departure. 

Sister M. Leonarda, R.N., has been 
appointed as Assistant Administrator to 
Sister Sponsaria. Sister Leonarda was 
formerly at St. Francis Hospital, Evan- 
ston, Illinois. 

Sister M. Edigna, R.N., is the newly 
appointed Superior for the Sisters — %n- 
nected with St. Elizabeth Hospital. 

Sister M. Mirella, R.N., recently as- 
sumed the position as Supervisor in 
surgery at the hospital. 


IOWA 


Elevator Equipment Modernized 
at St. Francis, Waterloo 


Sister M. Charitas, Superintendent of 
St. Francis Hospital, Waterloo, recently 
announced that the elevator facilities at 
the hospital have been increased and 
modernized. 

The work included the enlargement 
of an existing penthouse for the new 
elevator’s operating machinery, remodel- 
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ing of the hoistway, and the installation 
of an automatic hospital-type passenger 
elevator of the latest design. 

The new 23-passenger elevator will 
be large enough to accommodate a bed, 
stretcher, iron lung or other bulky 
equipment. It will rise 53 feet from the 
basement to the fifth floor of the five- 
story structure at a speed of 150 feet 
per minute. 


KANSAS 


Departure Ceremony Held at 
St. Mary's Cathedral, Wichita 


Departure ceremonies were held re- 
cently at St. Mary’s Cathedral, Wichita, 
for three Sisters of the St. Joseph Order 
who are to resume their duties in 
mission posts in Kyoto, Japan. His Ex- 
cellency, Most Rev. Mark K. Carroll, 
S.T.D., presided at the ceremony. 

The three Nuns are Sister Mary 
Emma Molitor of Willowdale, Kansas; 
Sister Mary Matilda Peters, Wichita, 
Kansas, and Sister Mary Herbert Sin- 
nott of Chase, Kansas. 


KENTUCKY 


St. Elizabeth Hospital Covington, 
Receives Television Set 


It was announced recently that a 
television set has been presented to St. 
Elizabeth Hospital, Covington, for the 


THE CANTOR TUBE 


A neoprene bag-tipped, mercury weighted, single lumen tube 


@ Greater ease of intubation — first, ease of passage through 
the nares and nasopharynx; and second, ease of passage 
through the pylorus. Of 100 cases, 96% were successfully 


4 More efficient decompression, resulting from larger lu- 
minal diameter and less possibility of plugging. 
i“ Complete absence of metal parts which might injure the 


(4 Safety valve technic of assembly and the use of a neoprene 
bag, with low permeability to gases, eliminates the hazard 
accompanying distention of the bag due to intra-intestinal 
pressure, particularly during long intubation. 


Patent applied for 








entertainment of the chronically ill. The 
anonymous donor said that the set 
was given in honor of St. Anthony and 
in memory of his wife who had died 
recently at the hospital. 


MICHIGAN 


St. Mary's Hospital, Saginaw, 
Celebrates Diamond Jubilee 


The Diamond Jubilee of St. Mary’s 
Hospital, Saginaw, was celebrated re- 
cently by the Sisters of Charity of St. 
Vincent de Paul. 

The day long observance opened with 
a solemn High Mass at St. Mary 
Cathedral celebrated by Right Rev. 
John J. Sonefeld, $.T.D., Vicar General 
of the Diocese of Saginaw. Rev. Ralph 
M. Richards, Director of Catholic Char- 
ities in the Diocese, delivered the sermon. 

The Mass was followed by a dinner 
for hospital employees at the hospital. 
Open house was held in the afternoon 
during which time the public was free 
to inspect the building. Refreshments 
were served. In the evening a commemo- 
ration banquet was held at which 
Arthur E. Treanor, L.L.D., was toast- 
master and the invocation was given by 
Right Rev. Felix Vogt, Pastor of St. 
Mary Cathedral. 

The first hospital was opened in a 
15-room dwelling. Like all beginnings 


(Continued on page 56A) 
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(Continued from page 54A) 
it was small, but at the end of one year 
it was found necessary to seek larger 
facilities and room for more beds. Plans 
were made and money raised to build 
on another site. 

A three-story frame structure was 
erected and completed in 1875. The 
hospital was incorporated in 1875 under 
the Michigan law for the incorporation 
of charitable societies. 

At the end of 15 years, the building 
which appeared spacious when new, be- 
came too crowded. Plans were soon made 
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PEQUOT 
Fine Combed. 


PERCALE 


PILLOW CASES 


for a large, five-story brick building, 
accommodating 150 patients. Circum- 
stances did not permit the entire plan 
to be carried out and only the south wing 
was completed at that time. The old 
building was used for contagious dis- 
eases and many other purposes. 

A free dispensary was opened in the 
new hospital and in 1891 a training 
school for nurses was organized. 

In 1926 construction was started for 
a fireproof unit with 88 beds and the 
remodeling of the old south and east 
wings to give a total of 172 beds and 
35 bassinets, the present size of the 
hospital. 

The next big building program under- 


taken was the nurses’ home. Construc- 
tion was started in 1944. The building 
was dedicated on December 15, 1946 
as the Sir George W. Weadock Nurses’ 
Residence. 

The hospital’s management remains 
with the Sisters of Charity, but in 1947 
a lay advisory board was formed to 
assist the Sisters. 


MINNESOTA 


New Appointments Made at 
St. Mary’s Hospital, Rochester 

Sister Mary Brigh recently succeeded 
Sister M. Domitilla as Administrator of 
St. Mary’s Hospital, Rochester. Sister 
Domitilla, who has been Superintendent 
of St. Mary’s since 1939, has been ap- 
pointed Hospital Consultant for the 
hospitals conducted by the Sisters of St. 
Francis of the Congregation of Our 
Lady of Lourdes. She will continue to 
be stationed at St. Mary’s Hospital. 

Sister Mary Brigh has been Adminis- 
trative Assistant at St. Mary’s for the 
past year. She is a graduate of the 
hospital administration course at the 
University of Chicago and has previously 
been an instructor in St. Mary’s School 
of Nursing and for two years she has 
been hospital personnel director. 


MISSOURI 


Two Sisters of Saint Mary 
Die in St. Louis 

Sister Mary Ildephonse, S.S.M., died 
recently at St. Mary’s Hospital, St. 
Louis. She was a member of the Order 
for 51 years. 

Sister Mary Armella, S.S.M., died re- 
cently at St. Mary’s Hospital, of a 
heart attack. She was in the Sisters of 
Saint Mary for 50 years and was a 
graduate nurse. Several years ago she 
retired from nursing and since then 
acted as a sacristan at St. Joseph’s 
Hospital, St. Charles. 


Odd Fellows Hall Co. Donate 
Beds to St. Anthony’s, St. Louis 


The Odd Fellows Hall Co. of St. 
Louis recently presented three motor- 
driven beds to the polio unit at St. 
Anthony’s Hospital. Eldon M. Farum, 
board member and H. A. Hamilton, 
President of the Odd Fellows Hall Co., 
were present at a demonstration of the 
beds at the hospital. 


Missouri IFCA Project Provides 
Movie Service for Shut-ins 


The latest project of the Missouri 
chapter of the International Federation 
of Catholic Alumnae is the providing of 
movie service for shut-ins. Hundreds 
of movies are shown monthly by St. 
Louis volunteers who, equipped with 
projectors, speakers, and films, go into 
homes, hospitals and institutions. 

(Continued on page 59A) 
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The Volunteer Film Association was 
founded by the late Marjorie Lang who 
was an invalid. Now being widely copied 
in other cities, the plan from the be- 
ginning was to bring movies to shut-ins 
through volunteer operators. 

Among the latest Catholic institutions 
to enjoy this service is Firmin Desloge 
Hospital, St. Louis, where a movie-day 
program has been inaugurated. Carefully 
selected films are being shown under the 
direction of the hospital’s newly opened 
occupational therapy department. 


NEBRASKA 


Our Lady of Perpetual Help 
Hospital, Falls City, Receives Gifts 


Sister Mary Owen, Superintendent of 
Our Lady of Perpetual Help Hospital, 
Falls City, recently reported the gift 
of a chest of fine sterling silver from 
the Graduate Nurses’ Club, a Humi- 
Crib for the nursery from the Falls City 
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The purpose of the new organization 
will be to promote discussions of the 
theoretical and practical principles of 
Catholic hospital operation, technical 
management, business administration, 
and special laws and regulations govern- 
ing hospitals and nursing schools. 

Sister M. Crescentia, O.S.F., R.N., 
F.A.C.H.A., Administrator, Creighton 
Memorial St. Joseph’s Hospital, Omaha, 
was elected President at the meeting 
while Sister Mary Barbara, O.P., R.N., 
St. Catherine Hospital, McCook, was 
named Vice-President, and Sister M. 
Virginia, R.N., St. Joseph’s Hospital, 
Osmond, was elected to the office of 
Secretary-Treasurer. 


FEBRUARY, 1950 


Nun Observes 39 Years at 
St. Catherine’s, Omaha 


Sister Mary John, Superior at St. 
Catherine’s Hospital, Omaha, has been 
at the hospital since its beginning 39 
years ago. She was born in Ireland and 
when she was three years old her family 
moved to Omaha. In 1907 she joined the 
Sisters of Mercy and taught for a time in 
Omaha. Sister Mary John was the nrst 
student nurse when the hospital was 
started. 

Her final six months of training were 
at Mercy Hospital in Chicago. Then she 


returned to St. Catherine’s. One year 
later she was appointed superintendent. 


McCook Lions Clubs Conduct 
Drive for New Blood Bank 


The McCook Lions Clubs are con- 
ducting a fund-raising campaign for 
$1,500 to be used for equipment in 
starting a blood bank at St. Catherine’s 
Hospital, McCook. 

A non-profit enterprise for the com- 
munities in the area, the new blood bank 
will be used to supply southwest Ne- 


(Continued on page 62A) 
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In the new 1950 Cadillac commercial chassis the 
engine has been moved forward. This permits a 
shorter wheelbase, without reducing body space. 
Airplane-type, 134” diameter rear shock absorbers, 
set at an angle, tend to hold the car in level posi- 
tion for greater safety and roadability. Over-all 
length, with bumpers, is 246%”—wheelbase 157”. 
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NEW FOR 1950 


New Appearance ... New Mechanical Advancements ... New 
Operating Economy ... Commercial Chassis Wheelbase De- 
creased for Shorter Turning and Easier Handling without 
Reducing Body Space ... lmproved Riding ... Smarter Styling! 


The Cadillac commercial chassis for 1950 has 
been redesigned and refined for even finer per- 
formance, better economy, greater convenience 
and more lasting durability in funeral car and 
ambulance service. It is built to the rigid re- 
quirements of commercial use without com- 
promise in any way with passenger car design. 
The massive, new X-type, one-piece chassis 
frame, with boxed side members, is 774.” deep 
—designed and built especially for this one pur- 
pose. The new Cadillac overhead valve, high- 
compression engine has been made even softer 
and quieter in operation, braking more positive, 
steering even steadier, and with a shorter turn- 
ing radius for convenience in handling. It is the 
only chassis especially designed and built for 
funeral and ambulance service by the company 
whose name it bears. Specifications on this new 
chassis, as well as the newly-designed Cadillac- 
Fleetwood Series 75 seven-passenger Sedan and 
Limousine, will be found in the 1950 Cadillac 
Commercial Catalog — available on request. 
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(Continued from page 59A) 
braska and northwest Kansas. Whole 
blood and plasma service will be avail- 
able to reputable physicians and hospi- 
tals in the vicinity. A small replace- 
ment fee will be the only charge to the 
patient. 


New Superior Named at 
McCook Hospital 
Sister M. Aloysius, O.P., R.N., re- 
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cently was appointed Superior of the 
Sisters of St. Dominic at St. Catherine 
of Sienna Hospital, McCook. She suc- 
ceeds Sister Mary Jane, O.P., R.N., 
who has been seriously ill for the past 
five months. 


Start Memorial Fund to Equip 
Hospital Room in Norfolk 


Norfolk and northeast Nebraska 
friends of the late Dr. Lucien Stark, 
Norfolk, are, in his memory, raising a 
fund to equip one room in the new Our 
Lady of Lourdes Hospital, Norfolk. 


Dr. Stark was a member of Our Lady 
of Lourdes board from the time the 
hospital was established in 1935 until 
his death in 1949. He also was deeply 
interested in the movement that even- 
tually resulted in the Benedictine Sis- 
ters’ decision to start construction of the 
new hospital. 


SOUTH DAKOTA 


Cornerstone Laying Ceremonies 
Held for St. Joseph’s in Lead 


A copper box containing a photostatic 
copy of the first deed to the ground 
upon which St. Joseph’s Hospital stands, 
names of staff doctors, blessed medals, 
history and photographs of the hospital, 
was placed in the cornerstone of the new 
hospital unit at impressive ceremonies 
held recently in Lead. 

The cornerstone was laid in place by 
Dr. F. S. Howe, Chairman of the Board 
of Directors of the Black Hills Memorial 
Hospital Trust; Right Rev. Msgr. M. 
S. Roach, Rapid City, Vicar General of 
the Diocese of Rapid City; Berhard 
Nelson of the construction company; 
and William Gabbert, workman. 

The board of directors, hospital staff 
and visitors were guests of the Bene- 
dictine Sisters at a luncheon at the 
hospital after the ceremonies. 


Sit. Mary’s Hospital, Pierre, 
Celebrates Golden Jubilee 


St. Mary’s Hospital, Pierre, recently 
celebrated its golden jubilee. The Most 
Reverend William O. Brady, Bishop of 
the Sioux Falls diocese, sang a Pon- 
tifical Mass on the morning of the 
jubilee. The sermon was delivered by the 
Most Reverend William McCarty, 
Bishop of the Rapid City diocese. 

St. Mary’s originated through the 
efforts of Monsignor J. J. O’Neill of 
Huron, who persuaded the Benedictine 
Sisters of Yankton to establish a school 
in Pierre. When the five Sisters arrived 
to take over an abandoned hotel, the 
pyhsicians of Pierre called upon them 
and convinced them of the need for a 
hospital. With a capital of $20.00 the 
Sisters began the work of preparing 
the building. 

A school, which was begun a week 
later, continued in operation until 1903 
when the parish opened an academy. 

During the hospital’s first year of 
operation 133 patients were cared for. 
During 1948, 3,541 house patients and 
3,442 out-patients received care. The 
hospital was approved by the American 
College of Surgeons in 1922. It was the 
first 50-bed hospital in the state to 
receive such accreditation. 

The present 102-bed building was 
opened in 1930. Plans are under way 
to construct a 65-bed annex in the near 
future. 

(Continued on page 64A) 
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""SLYDE-OUT'' WASHER IN ACTION — Cylinder stops 
with load on waist-high partition — operator slides load 
into basket with an easy scoop of arm. No stooping — 
no lifting — no backbreaking effort! 

Photo courtesy St. ANTHONY'S HospPiTAL, CARROLL, Iowa. 


To Lower Laundry Costs 
Another Hospital Installs 


TROY “§Zyde-Out” WASHERS 


Hundreds of hospitals are speeding up production and re- 
ducing labor costs with ‘Troy Electromatic “Slyde-Out” Washers. 


These modern washers eliminate unloading drudgery for em- 
ployees and produce sparkling clean linens in less time than ever 
before. Easy to operate — just set dial, add supplies and Electromatic 


Washer control does the rest automatically. Low maintenance costs. 


SERVICE 


Corrosion-proof, stainless steel constructed throughout, “Slyde- 
Out” Washers are built in four sizes: 42” x 36”, 42” x 54’, 42” x 
84”, 42” x 96”. Models with manual controls also available. 


WRITE FOR FREE CATALOG complete with illus- 
trations, specifications and operating details. 





ELECTROMATIC “{7ydc-‘Oul” WASHERS 


MANUFACTURED EXCLUSIVELY BY 


TROY LAUNDRY MACHINERY 


Division of AMERICAN MACHINE AND METALS, INC., EAST MOLINE, ILLINOIS 


In Canada: American Machine and Metals (Canada) Ltd., 1144 Weston Road, Toronto 9, Ontario 


COMPLETE LINE OF LAUNDRY AND DRYCLEANING EQUIPMENT 
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The following is a partial 
Products, best and most economical to use. See how 
your patients enjoy our rich salt free foods, and see 
how you save by adding your own salt for general use. 






cost-per-serving 
of salt free soups 


After you satisfy the need of your salt restricted and 
low sodium diets, add salt to taste and serve this soup 
to your other patients. Your average cost comes down 
as low as 1! cents per serving. 


You save money when you buy delicious Bernard salt 
free soup, instead of paying $1.00 per pound for salt 
(often up to 50% by weight) contained in regular soups. 
You further cut cost per serving by adding your own 
salt and serving patients not requiring low sodium foods. 


Our salt free soups and our other salt free foods are 
noted for appetizing flavor and nourishing goodness. 
That is why you can use our salt free foods for gen- 
eral feeding. Only the salt is left out. The soups are 
especially adaptable used in gravies and as flavoring 
for meat, since you can control the amount of salt used. 


list of Bernard Quality 


SALT FREE CHICKEN SOUP BASE 
SALT FREE BEEF SOUP BASE 
SALT FREE MUSHROOM SOUP BASE (Meatless) 
SALT FREE CELERY SOUP BASE (Meatless) 
SALT FREE VEGETABLE BOUILLON (Meatless) 
SALT FREE PEA SOUP (Meatless) 
SALT FREE JELLIED CONSOMME 
SALT FREE CREME PUDDING DESSERTS 
SUGAR FREE GELATIN DESSERTS 
SUGAR FREE PUDDING DESSERTS 

And Other Special Diet Foods. 


Write for complete price list and dietary breakdown. 


BERNARD Foon inpustrics, INC.: 


MAIN PLANT: 559 W. FULTON STREET, CHICAGO 4, ILL. 


DETROIT, MICH. 
MINNEAPOLIS, MINN. 


BOSTON, MASS. 
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(Continued from page 62A) 

In 1921 a school of nursing 
organized and accredited. A new school 
for practical nurses was begun recently, 
with professional students being trans- 
ferred to another hospital. 


was 


Two-Day Hospital Convention 
Held in Sioux Falls 


The Catholic Hospital Association of 
South Dakota recently held a two-day 
convention in Sioux Falls with repre- 
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WASHINGTON, D. C. MIAMI, FLA. 


LOS ANGELES, CALIF. 


sentatives of all the Catholic hospitals 
in the state in attendance. 

The convention was held at McKen- 
nan Hospital with Bishop William O. 
Brady, Sioux Falls, presiding in the 
absence of the co-president Bishop 
William T. McCarty of Rapid City. 

Sister M. Desideria, Sacred Heart 
Hospital, Yankton, and Sister M. Alcuin, 
St. Joseph’s Hospital, Deadwood, each 
presented a paper. The discussions were 
led by Sister M. Conception, Presen- 
tation School of Nursing, Aberdeen, and 
Sister Aloysius Ann, St. John’s Hospital, 
Huron. 

On the second day of the convention, 











Mother M. Cornelia, of McKennan 
Hospital, read a paper on retirement 
plans and personnel policies. Mother 
M. Raphael, St. Joseph’s Hospital, 
Mitchell, led the discussion. 


Hospital Association Elects 
Officers in Sioux Falls 


Reverend Mother Viator, Presentation 
School, Aberdeen, was elected president 
of the South Dakota Catholic Hospital 
Association at the recent convention 
held by the association in Sioux 
Falls. Sister M. Laurentia, mother 
superior of St. Joseph Hospital 
in Deadwood, was_ elected’ to 
the office of vice-president. Sister Aloy- 
sius Ann, St. John’s Hospital, Huron, 
was elected secretary and Sister M. 
Radegund, Sacred Heart Hospital, Yank- 
ton, was elected to the office of treasurer. 


TEXAS 


Obstetrical Program Approved 
for Hotel Dieu, El Paso 


Sister Mathilde, Hospital Administra- 
tor of Hotel Dieu, El Paso, recently 
announced that the hospital received 
official approval of the residency pro- 
gram for two years training in obstetrics 
and gynecology. The approval came from 
the Council on Medical Education and 
Hospitals of the American Medical As- 
sociation, and it confirms the temporary 
approval granted the hospital in 1947. 

Hotel Dieu’s obstetrical department 
contains 48 beds, 28 in the main build- 
ing and 20 in St. Joseph’s Maternity 
Hospital, an annex to Hotel Dieu. 


UTAH 


St. Benedict's, Ogden, 
Scene of Medical Meeting 


The second meeting for the 1949-50 
season of the Utah Society of Medical 
Technologists recently took place at the 
nurses’ home of St. Benedict’s Hospital, 
Ogden. 

Following the business meeting Sister 
M. Benora, M.T., presented a paper on 
“Toxological Examinations”. A second 
paper was given by Dr. Ralph C. Ellis, 
pathologist at St. Benedict’s, entitled 
“Cytological Diagnosis of Cancer.” 


WISCONSIN 


Open House Held at 
St. Catherine’s, Kenosha 


More than 1500 persons visited St. 
Catherine’s Hospital, Kenosha, recently 
during an open house reception which 
served as a dedication of the new 
$100,000 kitchen and cafeteria. The new 
facilities replace the old kitchen, built 
in 1927, which has been taxed beyond 


(Continued on page 66A) 
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IN PRIVATE ROOMS AND PAVILIONS 
MORE AND MORE SUPERINTENDENTS ARE 
PROVIDING FAMOUS BRANDS 
OF TOILET SOAP THAT LEND PRESTIGE 
TO THEIR HOSPITALS! 


YES, PURCHASING AGENTS 
FIND COLGATE-PALMOLIVE-PEET 
SOAPS ECONOMICAL 
IN USE, TOO! 






PATIENTS APPRECIATE THE THOUGHTFULNESS 
OF THE HOSPITAL WHEN THEY FIND THEIR 
FAVORITE COLGATE-PALMOLIVE-PEET 
TOILET SOAP! 








with patients and nurses alike! —hard-milled luxury soap. 








3-Way Approval Makes Hospita 
choose CPP toilet soaps! 


PALMOLIVE — requested, en- CASHMERE BOUQUET is a 











All 3 Agree on CPP 


COLGATE’S FLOATING 


’ joyed, made popular by millions big favorite in private rooms SOAP is made especially for 
—meets the highest hospital and pavilions because women hospital use—meeting the most 
standards in purity—a favorite _ like the delicate perfume of this exacting requirements for purity, 


mildness and economy. 





Colgate-Palmolive-Peet Company 


JERSEY CITY 2, N. J. 


FEBRUARY, 1950 


ATLANTA 3, GA. CHICAGO 11, ILL. 





KANSAS CITY 3, KANS, 


BERKELEY 10, CALIF, 
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SEPTISOL 


ANTISEPTIC LIQUID SOAP 


containing HEXACHLOROPHENE (2% Basis Soap*) in a Non-irritating Soap Base 


Over 10,000,000 surgical scrubs in over 1,000 hospitals have proven 
that ...in SEPTISOL the full antiseptic action of HEXACHLOROPHENE 
(G-11**) is available to provide: 
* Surgical wash times sharply reduced... With regular use, hands 
are bacteriologically cleaner after 2 minutes of washing than after 
a 10 minute conventional scrub with ordinary soaps. 


* Elimination of brush scrubbing and antiseptic after-rinses. 


Extensive use in hospitals has proven these additional advantages... 


* SEPTISOL is non-irritating to normal skin .. . low pH and emollient 
in SEPTISOL prevent keratolytic action and “soap-irritation.” 


¢ SEPTISOL makes a rich lather—lubricates the skin. 

* Natural vegetable emollient in SEPTISOL leaves the hands soft and 
clean; no greasy film of petrolatum or other mineral derivatives. 

* Less HEXACHLOROPHENE (G-11) is required in SEPTISOL than in a 
soapless base—thus reducing any toxicity factor. 





*Reports in the auth 


dly confirmed the effectiveness of 


itative medical lit have 
HEXACHLOROPHENE (G-11) in soap in the concentration of 2% of the soap content. Write for 
information on bacteriologic tests. **Trademark of Sindar Corp. 


A professional sample will be mailed upon request. 


VESTA L we SAINT LOUIS 10, MISSOURI 
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(Continued from page 64A) 
capacity in recent years. In its design, 
provisions were made toward serving 
the hospital when the capacity is in- 
creased with the addition of a new wing 
to the present building. 

The new kitchen is complete with 
the latest practical conveniences in- 
cluding a walk-in ice box with four 
separate compartments, two new dummy 
elevators, a huge food mixer and a 
cafeteria counter. Other appliances in- 
clude five stoves with cooking facilities 
for special diets, two large stoves for 


ane 
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general use, a regular kitchen range and 
cook stove. It has been equipped with a 
new line of stainless steel pots and pans, 
automatic dishwasher, and steam chef. 
A built-in lighting system in a sound- 
proof ceiling also has been installed. The 
cafeteria section can accommodate 40 
patients at one sitting and can handle 
125 persons during one meal. 


X-Ray Experiments Conducted at 
St. Mary’s, Madison 


Dr. C. K. Kincaid recently announced 
that an experiment to determine the 
value of giving X-ray chest examinations 
to all patients admitted to community 





hospitals is now underway at St. Mary’s 
Hospital, Madison, by the city health 
department. 

The program will attempt to deter- 
mine whether X-raying patients as they 
are admitted to hospitals will be of 
value in discovering tuberculosis, heart 
abnormalities, and chest cancer in their 
early stages. 


St. Elizabeth's, Appleton, 
Celebrates Fiftieth Anniversary 


The fiftieth anniversary of the found- 
ing of St. Elizabeth’s Hospital, Appleton, 
was celebrated recently with a Solemn 
High Mass in the hospital chapel. Bishop 
Stanislaus V. Bona presided in cappa 
magna, Monsignor J. J. Sprangers of 
Little Chute, was celebrant; Fr. J. G. 
Glueckstein, Neenah, deacon; Fr. Claud 
Burns, O.F.M. Cap., subdeacon; Mon- 
signor Chester Ropelia and Fr. Robert 
McCarthy, masters of ceremonies. 

Fr. Emil Schmit and Fr. Joseph 
Ahearn were chaplains to Bishop Bona; 
Fr. M. A. Hauch, Appleton, was assistant 
priest and Monsignor John Hummel of 
Menasha delivered the sermon. 

A dinner for the hospital staff was 
served on the evening of the anniversary 
celebration. 

The story of St. Elizabeth’s Hospital 
began on November 19, 1899 when four 
Nuns of the Franciscan Order of St. 
Louis arrived in Appleton and estab- 
lished the hospital in a small frame 
house on the site of the present hospital. 
The hospital at that time had only 
seven beds and the four Nuns con- 
stituted the entire staff. Today the 
hospital has 201 beds plus 50 bassinets. 
The total personnel, Nuns, nurses and 
domestic help number almost 200. Ap- 
proximately 70 doctors use the hospital’s 
facilities. 

In 1900 construction was started on 
a new hospital building but by 1920 
the demands on the hospital created the 
necessity of constructing another build- 
ing. The hospital erected in 1900 was 
changed into the maternity section when 
the current building was completed in 
1923. A physical therapy department was 
added in 1926, an X-ray department in 
1930 and a medical library in 1928. 
In 1946 equipment for the treatment of 
polio was purchased for the hospital. 


Hospital Gift Shop 
Nets $2,000 in Kenosha 


Since it was started less than a year 
ago the gift shop at St. Catherine’s 
Hospital, Kenosha, has netted more than 
$2,000 for the benefit of the hospital. 
The majority of the articles sold in the 
gift shop are handmade by a home- 
sewing group of St. Catherine’s Hospital 
Auxiliary. 


(Continued on page 68A) 
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The most exacting surgical Technique 


starts with a STERILE 
HAND BRUSH! 






























For STERILITY, 
CONVENIENCE and ECONOMY 
STANDARDIZE with the 
“STERLING” BRUSH CONTAINER 
AND DISPENSER ... and the “FIRM-GRIP” HAND BRUSH 


Cross-section view of 


with the Economical “Fiem-Grip’’ Hand Brush, 

n showing the recess in the 

Soap-Saving Recess weed block into which 

The “Sterling” Brush Dispenser the — of bristle are 

inserte 
holds one dozen brushes which 

are automatically dispensed, We could not improve the 
“Firm-Grip” Brush — so we 


one at a time. Tests made of 
“Firm-Grip” Brushes, sterilized improved the block — with an 
economical soap-saving recess. 

and dispensed from this Dis- 

penser, prove that “the brushes Note how the wood block is recessed so 
ere maintained ia a condition that when the surgeon holds the brush 
under the liquid soap dispenser, any excess 
soap does not run off the block. Instead, it 
is saved and held in the recess and ALL of 


tests sent on request.) it is used when the brush is turned over. 


suitable for the most exacting 


surgical technique.” (Copies of 


A metal plate is furnished with The soap you save will greatly 
help to pay for your brushes. 





each Dispenser, which is at- 
tached to the wall in the scrub- The curved indentations at sides of brush 
up room. After being filled allow a firm grip. They also coincide with 
with brushes, the Dispenser is the grooves in the Dispenser, so that 


brushes slide down easily. 
autoclaved and put back on 


the plate on the wall ready for “Firm-Grip” Brushes with selected hard 
wood blocks, are made in White Nylon, 
Black Bristle and White Fibre. These 


Brushes are also available in All Nylon, 


use. 





Illustration at left shows Dis- 


penser attached to wall. By and all types can be used with or without 





pushing lever, sterile brushes the Dispenser. Complete information and 
drop out into hand, one at prices on Dispenser and Brushes will be 
a time. 


sent to hospitals on request. 





MEINECKE & COMPANY, INC. NEW YORK 14, N. Y. 
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use Van's long experience 
on hospital food service 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 


@ When you see an unusually fine food service install- 
ation, you will undoubtedly find Van's name plate on the 


equipment. 


If you are planning food service equipment improve- 


ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Book, available now. 





She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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CALIFORNIA 


Public Drive for Hospital 
Funds Planned in Redding 


A public subscription campaign to 
raise $173,000 to match Federal funds 
for the construction of a $1,267,290 
Mercy General Hospital in Redding is 
now underway. 

Last year under the chairmanship of 
C. M. Dicker the campaign committee 
raised $250,000 in cash and pledges. 
According to a stipulation in the Federal 


68A 





grant the remaining $173,000 must be 
raised within four months in order to 
bring the share of the community and 
Sisters of Mercy to $422,000. 


Santa Rosa Hospital, 
Sacramento, Dedicated 


Cornerstone laying ceremonies re- 
cently took place for the Santa Rosa 
Memorial Hospital in Sacramento. Most 
Rev. John J. Mitty, Archbishop of San 
Francisco, was the principal speaker at 
the ceremonies. 

The 100-bed institution was financed 
through the combined efforts of 3,500 
Santa Rosans and the Sisters of St. 





Joseph of Orange. The hospital is to be 
operated by the Sisters of St. Joseph 
under the direction of Mother M. Louis, 
Mother Superior of the Order. 


$542,677 Allocated to 
O'Connor Hospital, San Jose 


The State Advisory Hospital Council 
recently approved $542,677 in Federal 
funds to help build a 100-bed structure 
at O’Connor Hospital, San Jose. The 
allocation of Federal funds gives O’Con- 
nor Hospital a total building fund of 
$1,124,025. This includes $639,965 in 
cash and the remainder in pledges 
secured during a recent campaign. 

Complete construction calls for a 
four-story building with 325 beds. Ac- 
cording to Sister Berenice, superior, a 
hospital of three stories and basement 
will first be erected. Use of the present 
hospital will continue until all four 
floors are built. 


COLORADO 


Work Progress on St. Mary’s 
Hospital, Grand Junction 


With the concrete and steel frame for 
one more story and the roof to be 
poured, brickwork is now underway on 
the new St. Mary’s Hospital in Grand 
Junction. When completed the structure, 
appearing to be mostly brick, will have 
six floors. The design includes in addition 
to the sub-basement and basement, a 
total of four floors. There will be 150 
beds, including 135 for patients and 15 
others. 


Construction Work Completed 
at Sacred Heart Hospital, Lamar 


In the design of the new addition to 
the Sacred Heart Hospital, Lamar, there 
were three primary objectives: complete 
comfort for patients, utmost efficiency 
in operation, and safety and ease in 
maintenance. 

In the execution of these aims, many 
new technical innovations were used, 
including humidity controlled operating 
rooms and nurseries. 

The system of a typical hospital ward 
of many patients was abandoned and 
reliance is placed entirely upon private 
and semi-private bedrooms, each with 
its own bathroom. 

The additions to the present hospital 
building dwarf the size of the original 
building. The new hospital wing is 220 
feet long and 44’-3” wide consisting of 
three floors. 

The first floor contains the service 
areas such as kitchen, dining room, 
storage room, assembly or conference 
rooms, drug store, library, and mis- 
cellaneous service rooms. 

The second floor contains the delivery 


(Continued on page 70A) 


HOSPITAL PROGRESS 











it 
it 


—e — (F 


ea SS SS yw Se 





















































The Trend is to 


Terminal Heating! 














The new manual, Procedures and Layout for the 















































Infant Formula Room, published by the American Hos- 

















pital Association, recommends that terminal heating of 


infant formula be universally practiced in hospitals. 


Terminal heating “represents the nearest approach 











to elimination of human error which might result in the 
transmission of infection to the infant,’’ and this method 


has the advantages of being simple, less expensive and 








timesaving as compared to the older open techniques. 


Do you have a problem or a project involving 


the use of terminal heating in the formula room? 


Ask Your Pet Milk Man 





* 


He has authoritative information* on: 





Terminal heating methods e The kind of equipment needed 


How to operate it 


CATA 


*From the original research studies 


ATTA A 





on terminal heating conducted in 
the Pet Milk Company Laboratories. 

















PET MILK —the original evaporated 
milk—is so dependable in quality, agrees 
<\ so well with babies that it has become a 
RAT favored form of milk for infant feeding. 
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Eliminate 
Radio Problems 
In Your Hospital 








EARN EXTRA INCOME 


Without Investment 


Make your hospital quiet and 
restful and increase your income 
without any investment through 
the new no-cost Dahlberg Pillow 
Radio Service. 


A Dahlberg Radio on every bed 


means: 


@ Individually selected entertain- 
ment for your patients 


e A relaxed, peaceful atmosphere 
for patients and staff 


@ Steady income for your hospital 


without any expense 
Illustrated literature 


FREE! explains complete plan 


MAIL THIS COUPON AND 
RECEIVE YOUR COPY 


THE TONEX COMPANY 
Dahlberg Pillow Radio Division 
2730 West Lake Street 
Minneapolis 16, Minn. 


Please send me the Dahlberg Pillow 
Radio Plan. No obligation. 


HOSPITAL........ 


ADDRESS................ 


YOUR NAME......... 
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area, nursery, beds for 20 patients in 
the maternity section, and quarters for 
the Sisters. 

The third floor contains 43 beds 
for patients and a chapel. In all 63 beds 
have been added to the capacity of the 
hospital. 

The new power plant is in a separate 
building 67 x 48 feet. The west end 
of this building is two stories; providing 
living quarters for the power operating 
employees. 

The huge boilers provide high pressure 
steam for the operation of the laundry, 
sterilizers, and kitchen equipment. Also 
low pressure steam is supplied for heat- 


| ing purposes in both the new addition 


and the old building. 
An underground tunnel connects the 
plant with the new addition and the 


| original hospital. 


All boilers, pumps, and other fittings 
are provided in duplicate so that in the 
event of failure of one piece of equip- 
ment the duplicate can take over im- 
mediately without loss of time. 

Water softening equipment is also 
located in this building. All water used 
in the hospital and in the laundry is 
processed with this equipment. 


IDAHO 


St. Alphonsus’ Hospital, Boise, 


| to Complete Plans for Addition 


Sister Alma Dolores, Superintendent 
of St. Alphonsus’ Hospital, Boise, re- 
cently announced that plans and full 
specifications of the new wing of the 
hospital will be completed soon and bids 
for the wing construction will be called 
at that time. 

Sister Dolores also announced that 
after bids are called a six-week’s period 
would ensue for their submission and the 
awarding of the contract. Actual con- 
struction will take approximately a 
year. The cost of the wing probably will 
exceed $600,000. 


ILLINOIS 


Addition to Good Samaritan, 
Mt. Vernon, to Be Completed 
in 1951 


The completion of the new Good 
Samaritan Hospital in Mt. Vernon which 
has been under construction since May, 
1949, is predicted in the early spring of 
1951. The blessing and laying of the 
cornerstone may be scheduled in April. 

Modern medical facilities will be 
made available to the sick and injured in 
the new institution. 








1IOWA 


Work Started on Addition to 
Mercy Hospital, Burlington 


Work was started recently on the new 
addition to Mercy Hospital, Burlington. 
The addition, which will rise three 
stories, will contain a new Sisters’ home, 
modern kitchen facilities, dining room 
for nurses, physiotherapy and children’s 
departments. A connecting wing will join 
the new portion with the old. 


KANSAS 


New St. Joseph’s Hospital, 
Concordia, Described 


The new St. Joseph’s Hospital in 
Concordia, which is now under con- 
struction, will be a 152-bed hospital. It 
will be fully equipped with operating 
and consultation rooms, technical rooms, 
X-ray, laboratories, obstetrical depart- 
ment, and pediatrics department. It will 
be serviced by two elevators. All rooms 
in the institution have outside exposure 
to afford sunlight to each patient. The 
entire building will be warmed by a 
radiant heating system will all pipes 
enclosed within the ceiling. 

The main part of the building will be 
of buff brick. Between the windows will 
be Morocco blend brick. Foundation 
walls of concrete have already enclosed 
the basement and framework of the 
steel reinforcement rods indicate the 
rest of the rapidly growing outer wall. 
The overall length of the five-story 
building is 269 feet and the length of 
the center wing is 90 feet, not including 
boiler room and garage. The length of 
the chapel wing is 70 feet. 


Addition to Be Built to 
St. Elizabeth’s, Hutchinson 


The Reno County Hospital Associa- 
tion recently approved plans for St. 
Elizabeth’s new $90,000 boiler house and 
laundry plant. 

Funds for the project will come from 
the hospital’s $220,000 share of the 
$660,000 raised by the County Associa- 
tion during a 1946 drive. 

The new heating plant will house two 
100-horsepower boilers. Each boiler will 
have sufficient capacity adequately to 
heat the entire hospital plus all pro- 
posed additions. St. Elizabeth’s now 
has one smaller boiler for heating, and 
a separate one for sterilization and 
laundry facilities. 

The architect announced that schema- 
tic plans for the remainder of St. 
Elizabeth’s addition will be completed by 
spring. 

St. Elizabeth’s main enlargement will 
extend 58 feet eastward in a line with 


(Continued on page 75A) 
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the present building. Its appearance will 
be the same as that of the existing 
structure, and it will include two floors. 
Extra space will afford room for a new 
pediatrics department, as well as new 
administrative units. Area now taken for 
offices will be converted into additional 
bed space. The skeleton construction 
for the future third and fourth floors 
atop the new addition probably will be 
erected with the 58-foot structure. The 
ambulance drive, knocked out by the 
heating-laundry plant, will be relocated 
on the hospital’s north side. 





Dr. Ahrens Elected Fund 
Drive Chairman in Scandia 


At a recent meeting which was held 
to organize a committee to solicit funds 
for the new $1,700,000 St. Joseph 
Hospital in Scandia, Dr. E. Porter 
Ahrens was elected chairman of the 
drive. The Scandia township has been 
asked to raise $5,000 for the new 
hospital. 


$1,000,000 Addition Planned 
for St. Mary’s Winfield 


The Sisters of St. Joseph recently 
announced their plans for a $1,000,000, 
102-bed addition to the present St. 
Mary’s Hospital, Winfield. The five- 
story addition will be constructed on 
the east side of the hospital building. 

The new building also will provide 
the hospital with adequate diagnostic 
and therapeutic facilities, and the hospi- 
tal staff will be increased to handle 
three times the present patient capacity. 


LOUISIANA 


Male Intern Building to Be 
Erected at Charity, New Orleans 


Dr. Robert Bernhard, Hospital Direc- 
tor, recently announced that detailed 
plans have been completed for Charity 
Hospital’s new five-story male interns’ 
building. 

Each of the five floors will contain 
5200 square feet floor space; the struc- 
ture will have an 81-foot front and a 
101-foot depth. 

Instead of the conventional steps, the 
entrance will be approached by a con- 
crete ramp with a three-foot elevation 
at its highest point. The ramp, having a 
stainless steel rail, will lead to two large 
double-acting glass doors. The entire 
entrance wall will be of “clear vision” 
glass. 

A random stone wall at the head of 
the ramp will extend into the entry 
room on the inside. The first floor will 
contain an entry room, office, service 


FEBRUARY, 1950 





on its Silo 
COIN Say 








... for the thousands of unsolicited testi- 
monials you have mailed us over the past 
25 years in appreciation of the distinc- 
tively better coffee Amcoin Process has 
produced, and the unexpected savings in 
coffee and cream bills you have enjoyed. 


Your “‘repeat”’ purchases have encour- 
aged us to constantly continue our re- 
search and development, which enabled 
us to maintain the leadership in the field. 
We assure you that we will follow this 
policy of research and development as 
energetically in our second quarter-cen- 
tury as we have in the first. 





ALL Amcoin products. 
Sincerely yours, 


eSmeotn Corporation 
BurFa.o, N. Y. 


quarters, a lounge, and dormitory. 

The lounge, 15 feet by 25 feet, will 
have contrasting walls; two of the walls 
will be painted and two will be of oak. 
The room will have floors of terrazo 
with white metal stripping, cove-type 
lighting and acoustic ceiling. 

In the corridor will be a self-operating 
push button elevator and a concrete 
stairway. In the rear of the building will 
be another stairway in a protected fire 
tower. 

Each floor will contain dormitories 
of three bedroom types, single, double, 
and triple; the bedrooms, 62 in all, 
have a tiled section with a lavatory. 
All the floors will have linen closets, 
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linen and trash chutes, janitors’ rooms, 
storage lockers, and men’s rooms mea- 
suring 14 by 18 feet. 

These rooms will contain shower 
stalls with walls having wainscot of 
marble 6 feet 6 inches high. 

A drive from underneath the second 
floor will lead to a paved courtyard with 
parking accommodations. 

The building will be steam heated and 
it will have aluminum awning-type 
windows and a flat composition roofing 
with stainless steel gravel guards and 
facia. 

The structure, costing approximately 
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$400,000, will occupy the same plot as 
the old ambulance building. 


MASSACHUSETTS 


Dedication Ceremonies Held for 
Memorial Hospital, Brighton 


The $2,025,000 Memorial Hospital 
for Children, sepecializing in treatment 
of the mentally and physically handi- 
capped, was dedicated in Brighton re- 
cently. Archbishop Cushing officiated 
at the exercises. 

The ceremony was attended by the 
former Ambassador to Great Britain, 
Joseph P. Kennedy, Sr., and members of 
his family. State and City officials, 
medical leaders, and relatives and friends 
of the family also attended. 

Highlight of the ceremony was the 
unveiling of a portrait of the late 
Joseph P. Kennedy, Jr., World War 
hero, in whose memory the Kennedy 
family gave $725,000 for the new in- 
stitution. An additional $1,300,000 was 
raised under the Archbishop’s guidance. 

Beneath the portrait is a bronze 
plaque, inscribed with the citation which 
accompanied the posthumous award of 
the Navy Cross to the lieutenant. 
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Foilowing the unveiling, the Arch- 
bishop, assisted by Mrs. Kennedy, 
officiated at the laying of the new 160- 
bed hospital’s cornerstone. He also 
blessed a statue of the Blessed Virgin 
in the main hall. 

Sisters of the Order of the Franciscan 
Missionaries of Mary, who are in charge 
of the hospital, then led the more than 
300 attending on a tour of the building, 
which is equipped with the most modern 
technical facilities. 

The hospital is of ochre brick and 
comprises a convent, an administration 
building, and three units for patients. 
The units, which will care for boys 
from six to nine, and girls six to 12, 
who will be admitted without restriction 
as to race, color, or creed, will be known 
as St. Catherine’s Hall, the Joseph P. 
Kennedy Memorial and St. Anthony’s 
Hall. 

One will specialize in the treatment 
of mentally retarded children, another 
in the treatment of the crippled, and a 
third in the care of convalescents. 

Mother M. Emile Ange will head the 
institution. 


Fund Drive Opened for 
St. John’s Hospital, Lowell 


One of the first fund-raising cam- 
paigns of the new year is contemplated 
by authorities of St. John’s Hospital, 
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Lowell, who may seek $500,000 for ex- 
panding and improving the institution. 

This will be the first time in the 
history of St. John’s Hospital that a 
direct appeal has been made to the 
community for financial assistance. Since 
the institution carries a large burden of 
the charitable cases in Greater Lowell, 
its income is insufficient to finance 
major improvements which are greatly 
needed. 


MINNESOTA 


$150,000 Campaign Drive Planned 
for St. Joseph’s, Mankato 


Plans for launching a $150,000 cam- 
paign to buy furnishings and equipment 
for the new, 250-bed St. Joseph’s 
Hospital, Mankato, were discussed at 
a recent meeting of civic leaders from 
Mankato and six surrounding com- 
munities. The meeting, presided over by 
Mrs. J. George Lynch, President of the 
St. Joseph’s Hospital Auxiliary, was 
held in the hospital staff room. 

It was decided that the campaign, to 
get underway at the earliest possible 
date, will end next April 12, at which 
time the conclusion of the drive will be 
marked by dances. 

Breaking of the ground for the hos- 
pital, the construction of which is ex- 
pected to cost more than $1,000,000, 
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Books for Nurses 





PRINCIPLES OF PSYCHOLOGY 
FOR THE BASIC COURSE IN 


NURSING 


by the Rev. J. Edward Rauth, O.S.B., Ph.D., and 


Sister Maurice Sheehy, R.S.M., R.N., Ph.D. 
$2.00 


Up-to-date, concise, and scientifically 
accurate in its data and principles, this 
text stresses the integrity of the human 
person as a composite of body and soul, 
pointing out their interrelation in health 
and illness. 





ELEMENTS OF PSYCHOLOGY 


FOR NURSES 


by the Rev. James Francis Barrett 
$2.50 


Besides covering the field of general 
psychology, this book introduces certain 
principles that are especially adapted to 
the peculiar problems of the nurse in 
her relation to her patient’s native tem- 
perament and habits in health and in 
sickness or disability. 





SOCIOLOGY AND SOCIAL 


PROBLEMS 


by Eva J. Ross 
$2.76 


Especially designed to meet the needs of 
a one-semester course, helpful in 
method, and integrated with the funda- 
mentals of Catholic teachings. Contains 
summaries, vocabulary lists, questions 
for discussion, suggested projects and 
activities, and bibliographies. 





EMERGENCY BAPTISM 


by the Rev. Joseph B. McAllister, S.S. 
35 cents 


The author has taught ethics to nurses 
for some years and this book is an out- 
growth of practical case problems. Pri- 
marily a reference book, it will help 
solve problems of unusual circumstances 
surrounding emergency baptism. 





ETHICS OF ECTOPIC 
OPERATIONS 


by the Rev. T. L. Bouscaren, S.J., S.T.D. 
$2.25 


Here is a clear, complete, authoritative 
statement of moral issues involved in 
ectopic operations, based on the attitude 
of the Church, history, and the com- 
petent medical testimony of physicians 
and surgeons. 





Write for copies for 30 days’ study. 


THE BRUCE PUBLISHING COMPANY 


903 Bruce Building 


Milwaukee 1, Wisconsin 
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Short-cut to SURGICAL FLUIDS ECONOMY 






of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 


ity as well. 


Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation .. . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 


243 Broadway 


«+ THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
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(Concluded from page 76A) 
will take place as early as possible next 
spring. The present St. Joseph’s Hospital 
will be converted into a home for the 
aged. 

Furnishing of the hospital will cost 
about $400 per room. Funds for the 
construction of the hospital have been 
assured. 


MISSOURI 


Plans Announced for New 
Hospital in Springfield 


The public fund-raising phase of the 
proposed new St. John’s Hospital re- 
cently opened in Springfield. The an- 
nounced goal for Springfield is a mini- 
mum of $550,000. The estimated cost of 
the new hospital is $6,615,700. One half 
of this amount will come from govern- 
ment funds under the Hill Burton Act 
if the Springfield goal is reached. 

The sum will include the construction 
of a new 300-bed hospital and nurses’ 
home, and the equipping and furnishing 
of the two buildings. The present build- 
ing plans have been enlarged over previ- 
ous ones which did not include 12 isola- 
tion rooms, a psychiatric wing of 26 beds 
and the nurses’ home. 

The present building which houses St. 
John’s will be used as a home for the 
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Héacauarters For SCIENTIFIC 
GLASS BLOWING. LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS. REAGENT CHEMICALS 








chronically ill, an institution which is 
badly needed in the area. 

The new St. John’s will contain 12 
isolation units, the 26-bed psychiatric 
wing, 88 private rooms, 72 semi-private 
rooms, nine four-bed rooms, full X-ray 
and fluoroscopy and radiography equip- 
ment, and out-patient clinic, four major 
operating rooms, three minor and emer- 
gency operating rooms, a 14-bed pedi- 
atrics wing, 48 bassinets and eight in- 
cubators in the maternity nursery, three 
delivery rooms, facilities for electric, 
hydro, and occupational-therapy, dining 
rooms and a coffee shop for visitors as 
well as rooms for staff and nurses. 

The final working construction plans 
are expected to be completed by spring. 
By the time bids have been submitted, 
it is expected that ground can be broken 
late in 1950 and construction carried on 
into 1952. 

The Sisters of Mercy who operate the 
hospital have pledged $2,757,850 to the 
building of the hospital. The community 
has already donated $300,000 by private 
subscription, without the urging of a 
formal campaign. If the goal of $250,000 
is reached, funds of $3,307,850 will be 
obtained from the government. 


St. Lovis Hospital Addition 
to Be Completed by October 


It was recently announced that the 


five-story addition to the Incarnate 
Word Hospital, St. Louis, will be com- 
pleted by next October, a year within 
the time ground was broken for its 
construction. 

Formerly known as the Josephine 
Heitkamp Memorial Hospital, the in- 
stitution will have 78 beds and 26 
bassinets and the nurseries will be air 
conditioned. A new oil-fired water heat- 
ing plant and fire stairs will be installed 
in the existing building. 

The addition wiil be of concrete, 
faced with brick and limestone to har- 
monize with the existing structure. The 
hospital will have a 230-foot frontage 
and an 81-foot depth. The hospital is 
operated by the Sisters of Charity of 
the Incarnate Word. 


WISCONSIN 


Third Addition Started for 
St. Joseph's, Dodgeville 


Excavating for a $350,000 addition to 
St. Joseph’s Hospital recently began in 
Dodgeville. It is the third addition to 
the hospital since its construction in 
1914. The new addition is to provide 
accomodations for 30 additional beds to 
the hospital’s capacity. 

The first addition to the building was 
made in 1930 and the second in 1946 
when the nurses’ dormitory, heating 
plant, and laundry section was erected. 
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The Ideal Answer to 
Your Lenten Menu Problems 


Seidel’s 









For VARIETY 
FLAVOR « ECONOMY 
Something New ¢ No More Dull, Meatless Menus 


Resembling small steaks in appearance, flavor and texture, 
Wheatmeat Cutlets are fried in five minutes as entrees — 
steaks, chops, breaded patties, or in stews and chili. 
These nourishing wheat gluten fillets form an easily 
digestible source of vegetable protein. Packed in 
mushroom broth which makes a quick, appe- 
tizing gravy. Cans contain approximately 35 
servings of two cutlets each, 
costing seven and a half cents 
per serving.Wheatmeat Cutlets 
save money, time, space and 
waste.Their delicious flavor 
assures enthusiastic accept- 
ance. Try Wheatmeat 
Cutlets and see for 


yourself. Order 





today. 
INC Bs) 
o* oe 
Prices . . + 
No. 10 Tins—$16.50 per case s ~ 
$32.00 per dozen = ; 


@ 


° Pg 
Each tin contains approximately b : 
70 cutlets Swidel 


FOOD SERVICE 


Order Today for AD. SEIDEL & SON, INC. 


° ° 1245 to 1257 W. Dickens Avenue, Chicago 14, Illinois 
Immediate Delivery QUALITY FOOD SERVICE SINCE 1890 
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TWO SIGNIFICANT. 


IMPROVEMENTS 


IN THE 


“MASTER 


Fine as they are, Crescent Surgical Blades are now even finer, 
improvements vitally important to surgical staffs, effected at no increase in price! 


4 1. Crescent Surgical Blades are now made of a new, high-carbon, finer-grain, Swedish 
steel—adding still longer life to the already enduring sharpness of Crescent Blades. 


2. Crescent Surgical Blades are now aluminum foil-wrapped—moisture-proofing 
them against any climate. 


With these notable improvements—plus the extra rigidity and extra-sensitive 
balance—the Crescent Blade is now more than ever the “Master Blade” for the 
Master Hand! 


CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Avenue, New York 16, N. Y. 


CRESCEN 


Samples on request. 


New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 
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New Abbott Products 
“Vita-Dulcet” tablets (Vitamins A. D. 


B,, B. C, and Nicotinamide, Abbott). 
For adults or children. Bottles of 100 
tablets. 

“Lacril” (Abbott’s Artificial Tears). 


An isotonic solution of methijlcellulose 
and sodium chloride, with methylpara- 
ben as a preservative. To moisten the 


in the absence of normal lacri- 


cornea 
mal secretion. In 1-fl. oz. bottles with 
dropper. 


Crystalline Penicillin G. Procaine in 
Aqueous Suspension, 300.000 units. in 
B-D 1-cc. cartridge with B-D disposable 
cartridge syringe. For deep intramus- 
cular use only. 

Thenylene and Desoxyn Tablets 
(Methapryilene and Metamphetamine, 
Abbott). For patients who may become 
drowsy after taking antihistaminics. In 
bottles of 100 and 500 tablets. 

Abbott Laboratories, North Chicago, 
Til. 


New Lederle Product 
RH Factor Typing Sera. 1. Anti-Rh, 
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(Ant-D) 85% Serum Lederle; 2. Anti- 
RH, (Anti-C+D) 87% Serum Lederle. 
Both forms in 5 cc. vials are accurately 
standardized and may be used with 
oxalated blood, fresh blood, or clotted 
blood. 

Lederl 
a 


Pearl River, 


Laboratories, 


Improved Protection Against Static 

Protection against the operating room 
hazard of static sparks is provided by 
the new rubber conductive parts devel- 
oped by the Ohio Chemical & Surgical 
Equipment Co., Madison, Wis. These 
parts with conductivity in the rubber. 
not in a coating on the surface, are now 
available for all Heidbrink anesthesia 
apparatus. 


New Upjohn Products 
Diurnal-Penicillin, Fortified, for Aque- 
ous Injection. Dry crystalline procaine 
penicillin G. and crystalline potassium 
penicillin G. 
Diurnal-Penicillin, Readimixed, 
ile Aqueous Suspension. 


Ster- 


BLADE’! 





by virtue of two recent 


SURGICAL BLADES 
AND HANDLES 


“Myringacaine” is an improved ear 
drop. possessing vascoconstrictor, as well 


as analgesic and hygroscop'’c properties. 


Depo-Heparin Sodium, 200 Mg. 
Depo-Heparin Sodium, 200 Mg. with 


vascoconstrictors. 

For complete description write to: 
The Upjohn Co., Box 271, Kalamazoo 
99, Mich. 


Diack Controls for Infant Formula 

“Inform Controls” have been devel- 
oped to test sterilization of infant for- 
muias in autoclave treatment of milk. 
They indicate exactly when the desired 
exposure of 10 minutes at 230° F. has 
been obtained. A control for 25 minutes 
at 212° F. will be available soon. 

For further information write to: 
Smith & Underwood (Diack Controls), 
1847 North Main St., Royal Oak, Mich. 

For brief reference use HP—0O212. 


Wyandotte Sanitizing Products 

“Spartec.” recently added to the Wy- 
andotte line, is a liquid containing 10% 
of methyl dodecyl benzyl trimethy! 
ammonium chloride. Ordinarily used as 
2 tablespoonfuls to 4 gal. of water. 
For general sanitizing following use of 
detergent. 

“Tri-Back” is Wyandotte’s new qua- 
ternary ammonium detergent-sanitizer, 
a powder. Especially recommended for 

(Continued on page 82A) 
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Now Stainless Steel 


for Sanitation, Durability 
and Appearance - 

















10 — 6332 Stainless Steel 
Corner posts are 1',” diameter stainless steel tub 


Model 

ing. Heavy gauge shelves have double thick 

Yo let -\-Mb ie} at -> a0¢-M-ted-SoleideMe- tele ME- tell -Jert olel-t-1-le MB e-lel-tt 
Heavy-duty rubber 


helps keep trays in place 
bumper protects truck, other equipment and walls 
Swivel type ball-bearing casters with cushio 
rubber tires float heavy loads quietly—effortlessly 
This deluxe tray truck is one of over 30 different 


COLSON models 


CASTERS 
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Trucks 


: for Fast, Quiet Handling 
; Of Trays and Dishes 


%* Sanitary — easy to clean — no cracks or crevices 
to invite bacteria. 
*% Durable — life-time finish, sturdy welded construction, 


rugged wheels and casters. 


*% Bright — cheerful, rust-proof stainless steel. 





INDUSTRIAL TRUCKS AND PLATFORMS 
| wHeet CHAIRS + WHEEL STRETCHERS + INHALATORS + TRAY TRUCKS + DISH TRUCKS + INSTRUMENT TABLES 





ELYRIA, OHIO 

















Model 10 — 6406-6 Stainless Steel Dish Truck 
dish trucks are attractively styled 
many years of 


These Colson 
rath coh M-selol lef: ME CoM oh coh alot) 
efficient service. Edges are double thick for extra 
tubular stainless 
stainless-clad 


} 


steel 


and 
strength, frame is 1',’ 
16 gauge type 302 

All joints are welded, ground smoothand polished 

rear wheels are 


shelves are 
Front wheels are 10” diameter 

5”—all have replaceable cushion-rubber tires and 
ball-bearing hubs to insure fast, quiet operation 


Write for catalog H-2 for details on the complete line of COLSON wheel 


equipment for hospitals and institutional use, or consult the yellow pages 
of your phone book (under ‘“Casters”) for the local COLSON office 


COLSON CORPORATION 


LIFT-JACK SYSTEMS 
SIA 














ED EVEREST & JENNINGS 
folding 
WHEEL CHAIRS 


Bring Independence 
to the 
handicapped 


Everest & Jennings 

dees FOLDING WHEEL 
CHAIRS are comfortable, compact and beauti- 
fully designed of chromium-plated tubular steel. 
Because they FOLD for automobile travel, Everest 
& Jennings Chairs make it possible for handi- 
capped individuals to work, play, go anywhere! 
Everest & Jennings wheel chairs aid the physician 
in orthopedic corrections. 


LIGHTEST AND STRONGEST WHEEL CHAIR 


Everest & Jennings Wheel Chairs weigh only 
34 pounds . . . Width open is 2414 inches .. . 
Closed 10 inches. Available for immediate de- 
livery. If additional information is desired, 
write for our catalogue on Everest & Jennings 
Folding Wheel Chairs. 

Manufacturers of the new revolutionary 

WING FOLDING ALUMINUM CRUTCHES 

See your nearest dealer or write 


EVEREST & JENNINGS 732" 


761 N. Highland Ave., Los Angeles 38, Calif. 














College of Saint Teresa 


Winona, Minnesota 
q--5 


Combined Course in Nursing and 
Liberal Arts Leading to the Degree 


of Bachelor of Science in Nursing. 
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For particulars address 
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dairy farm use at 5%; not recom- 
mended for heavy soil. stain, or grease. 

“Kromet,” a year old chloramine-T 
detergent-sanitizer, was developed pri- 
marily for control of bacteria in hand- 
washing of dishes. 

Wyandotte Chemicals Corp., Wvyan- 
dotte, Mich. 

For brief reference use HP—0213. 


New Refinement for Suction 
Machine 

The “Gomco Aerovent” provides pro- 
tection against overflow for the explo- 
sion-proof hospital cabinet suction and 
suction and ether units. When the fluid 
collected in the bottle reaches a pre- 
determined weight, the Aerovent cuts 
off suction, and the operator empties 
the bottle. 

For complete information write to: 
Gomco Surgical Mfg. Corp., 828 East 
Ferry St., Buffalo, N. Y. 

For brief reference use HP—0214. 


New Heidbrink Oxygen Tent 
The Heidbrink 90 Iceless Oxygen 
Tent minimizes noises and drafts and 
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maintains constant temperature and hu- 
midity. It is designed for easy accessi- 
bility to patients and easy cleaning, as 
well as facility in operation. 

For full descr’ption write to: Ohio 
Chemical & Surgical Equipment Co., 
Madison, Wis. 

For brief reference use HP—O215. 


Everest & Jennings Increase Space 

Acquisition of another plant which 
will almost double their manufacturing 
floor space, has been announced by 
officials of the Everest & Jennings Com- 
pany, manufacturers of folding wheel 
chairs, Wing folding aluminum crutches, 
and wheel chair accessories. The build- 
ing covers an area of 14,000 square 
feet and is located adjacent to the 
present site of operations. 


(Concluded on page 88A) 





“Gomco Aerovent” protects 
against overflow. 


The New Heidbrink 90 Iceless 
Oxygen Tent. 
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“FOR THE DIABETIC om @. 
CELLU SUGAR FREE SWEETS i ie = 


RECOMMENDED BY PHYSICIANS FOR THE LOW CARBOHYDRATE DIET 


CELLU JELLY: In 5-oz. jars. Strawberry, Raspberry, Cherry, Grape flavors. 
CELLU SUGARLESS SWEETENER: No food value. Looks and pours 
like powdered sugar. 

CELLU HARD GUM DROPS: Cinnamon, Licorice, Root, Rum & Butter, 
Peppermint, Lemon, Lime, Orange and Raspberry flavors. Also avail- 
able in lollypop form for children. 

CELLU GELATIN DESSERT: Six tangy flavors. In single 
serving envelopes of 6 to 20 to a box. 


Send for Free Catalog of over 100 Cellu Foods = 


CELL LOW CARBOHYDRATE nd 
Us Dietary Foods 135 Fifth Avenue, New York 10, N. Y. 
er Van Buren Street _ Chicago 1 ilino's} THORNER BROTHERS 
=BUR-O-TEX= 
Sitves You Gath Send this coupon 
Why pay a premium for quality textiles, for new, exciting 
when Bur-O-Tex gives you both highest 3 color swatches 


quality and competitive prices. Quality is | 


more than a word, to the manufacturer it : 
means finest wool and cotton fibers are Kenwood Blankets 
used in weaving, to you it means more at- . 
































tractive appearance plus longer wear. A : ° ° 
$2.00 blanket that lasts half as long as a : styled to fit your par ticular need 
Bur-O-Tex blanket actuaily costs you $4.00 > " 

comparatively. = Buy direct from 

Compare the appearance of the complete : Kenwood Mills 

line of Bur-O-Tex textiles, compare the iS CONTRACT DEPARTMENT 

wear. The Bur-O-Tex label appears only ; R N Y 

on manufacturers’ finest lines. It is your : ensselaer, 

guarantee of quality and satisfaction at a . Please send complete in- 

price you can afford. Join the group of ; formation on blankets for 

distinguished hospitals that use Bur-O-Tex : hospital use to: 





textiles exclusively. 





Write for Prices or Ask Your 
Burrows Salesman. | 4S Address 


BURROWS 


325 W. HURON ST., CHICAGO 10, ILL. | 
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Specialists in 
Student Uniform 











387 Fourth Avenue 
New York 16, N. Y. 




















q This FREE Catalog 
MAKES ORDERING og 











PRE RE OK WERE SEEK FOX 
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Now, for the first time all in one volume, here's 
your complete manual on hospital apparel and 
binders, professional uniforms, leather restraints, 
canvas strait jackets and restraint sheets, 
hydrotherapy equipment, and a whole host of 
canvas hospital accessories: slippers, stretchers, 
sofety belts, utility straps, laundry bags, slings, 
head halters—dozens of hard-to-order items! 
It’s the newest, standard reference to make your 
job easier, 32-pages chock full of information, 
ond yours for the asking. Write now! 


HOSPITAL UNIFORM CO., INC. 
95 COMMERCIAL ST. + BKLYN. 22, W. ¥. 





88A 


New Supplies 


ae 





err 


(Concluded from page 82A) 


A Perfect Overbed Table 

The overbed table shown in the pic- 
ture has been designed for beauty, 
strength, and utility. The double tele- 
scopic upright supports insure strength 
and rigidity enough even for overload- 











This fine new Overbed Table is offered 
by the Hard Mfg. Co. 


ing. The top has been enlarged to 14 
by 30 inches. And the table is equipped 
with a 9% by 10 inch plate glass mirror. 
The tops are of Formica or Hardalyte. 
This table is made by: Hard Manu- 
facturing Co., Buffalo 7, N. Y. 
For brief reference use HP—0216. 


1950 MEETING 


(Concluded from page 44A) 


as a method for improving the educa- 
tional program, and the shortage of 
qualified instructors. He pointed again 
to the opportunities which Catholic 
schools have for taking the leadership 


in this field. He reminded the delegates 


that time will be a factor in solving all 
the difficulties which schools now have 
— but that with a constructive program 
and a well defined policy, which Cath- 
olic schools have, this can be achieved 
on a sound basis. 

In conclusion, Monsignor Barrett as- 
sured the delegates of the interest and 
desire of the officers of the Association 
to render every service to the confer- 


ences and the member hospitals thus | 


represented. He urged the delegates to 


| cooperate in every way in the new 
| program of activity outlined at this 
| meeting. 





FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing 
fine, custom made badges 
to fit your budget. 





Advise quantity you need 
and budget for free de- 


signs and estimate. 
OTHER BALFOUR SERVICES 


DIPLOMAS & 
CLASS RINGS 
Write us outlining 


your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


FACTORIES 
ATTLEBORO - MASSACHUSETTS 











CLASSIFIED WANTS 
The Medical Bureau is organized to assist 
physicians, dentists, graduate nurses, hospital 
executives, laboratory technicians and dieti- 
tians in securing positions; application on re- 


quest. The Medical Bureau (M. Burneice 
Larson, Director), 3210 Palmolive Building, 
| Chicago. 





Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If yeu 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 


| of the United States. Zinser Personnel Service, 


79 W. Monroe St., Chicago 12, Illinois. 





PATHOLOGIST, Catholic, Marquette, 1943. 
Over four years residency training in uni- 
versity hospitals in midwest and east. Ad- 
ministrative and teaching experience. Eligible 
for boards in clinical and anatomic pathology. 
Available August, 1950. Hospital with uni- 
versity connection preferred. Write HP 250. 








BIND YOUR COPIES OF 
HOSPITAL PROGRESS 
IF YOU bind your copies of 
HOSPITAL PROGRESS and 
need to replace certain issues, 
let us know. We may be able to 
supply the missing copies. 
Back issues of HOSPITAL 
PROGRESS sell at 50 cents a 
copy. A liberal discount is al- 
lowed on orders of five or more 
copies. 
THE BRUCE PUBLISHING CO. 
400 N. Broadway 
MILWAUKEE 1, WISCONSIN 
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